FILED

Apr 25,2008 8:00 am
2008 FOg:&gELTR%?,%%gRAT'ON ecret,ary of State

04-25-2008 90141 047 ***150.00
DOCUMENT # P04000155302
1. Entity Name
STEFANIK FARM INCORPORATED
Principal Place of Business Maiiing Address q U U 8 ‘ D , 8
12431 COUNTY ROAD 49 42433+ COUNT-ROAB-49
LIVE OAK, FL 32060 -HVEOAKF32060-
N < AR AE AV A
.0."Box LS -
Suite, Apt. 4, etc, Suite, Apl. #, elc.
02142008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
Live Oak FL 20-1897482 Not Applicable
Zi Co i it
» uniry 3;28[9'4 . 00 S Country 5. Certificate of Status Desired [ E(g-;igf:c;“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
STEFANIK, ALAN L
12431 COUNTY ROAD 45 Sirest Address (P.0O. Box Number is Mot Accaptable)
LIVE OAK, FL 32060
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regritered agent and tie if applicable. {NOTE: Regisioned Agent signature required wnen renstatng) DATE
FILE NOW]]I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P- O Delete TIIHE ﬂ] Changa [ Addition
MaME-- 7%, | STEFANIK, ALAN L NAME
STREETADORESS | #243+-GOUNTYROAD 70 STREEY ADDRESS P 0. Bok LS
ETY-S12P T | HYEOANKF—32060 ovesi-zr | Live Cak FL 3a06Y4-006S
NITLE VP , 7 Betete TILE m Change  [] Additicn
NAME STEFANIK, KIMBERLY D NAME
STREETADDRESS | 84S T-COUNTY-ROAD#9 STREET ATXIRESS PO- Box (oS
CITY-ST-2P . | LB OAK FE—32066— CITY-ST-2IP Live Cak FL 2a00Y4-00LS
TITLE 7 Delete TITLE O Grange {71 Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-79
TITLE [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-S1-2P Cimy-st-2ip
TmE O pelete TITLE T Crange ] Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-§1-IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaer of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachm%wgdress with all other like ampowered.
SIGNATURE: X i J/Zs /

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxte

DayuTe Phone ¢




