FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000170289 02-20-2007 90038 042 ***150.00
1. Entity Name
HIDDEN CREEK BLUEBERRY FARMS, INC.
Principal Place of Business Mailing Address ]
1301 BLUEBERRY ROAD 1301 BLUEBERRY ROAD 40020833
SEBRING, FL 33872 US SEBRING, FL 33872 US
P S TR ARSI A
Suite. Apt, #. alc. Suita, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-2039841 Not Applicable
Zp Couniry Zip Country 5, Certiicate of Status Desired O Ei'gfq‘ﬁ:’:;"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOBCZZO, JAMES V JR
230 SOUTH COMMERCE AVENUE Street Address {P.O. Box Number is Not Acceplable)
SEBRING, FL 33830
City FL I Zip Code

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

SIGNATURE
Segrature, typed or printed name of registered agent ana ke it apphcacio. {NOTF Registered Agent sipnature réquired when renstating) OATE
FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DIR {7 Detete mE [J Change ) Adcition
MNAME PAYNE, ROBERT L NAME
STREET ADORESS | 1301 BLUEBERRY ROAD STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33872 CITY-ST-21P
TITLE LIR . 7 Delete TILE O change  [7) Addition
NAME PAYNE, CAROLINE J NAME
STREET ADDRESS | 1301 BLUEBERRY ROAD STREET ADDRESS
CITY-ST-2ZIP SEBRING, FL 33872 CITY-ST-2P
THE O pelete TILE O Charge  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 petete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS . STREET AGDRESS
CHY.SI-2IP CiTY-5T-21
Tiite O oetete TIMLE [JChange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petele TILE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2IP CITY-ST-2IF

12, ! haraby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 executd this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an aftachment with an address, with all other like empowared.

SIGNATURE: /62‘4“"] Z /ML Pobert L. Pirsne 2A-r5-¢71 B53- 94742 85

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Prcoe #




