2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000171085 Feb 05, 2007 08:00 AM
1. Enlily Namo .
TSCHIDA HONEY FARMS, INC. Secretary of State
Principai Place ol Busincss Mailing Addross
5 DELBERT COLLINS RD. 5 DELBERT COLLINS RD.
RGN RIN O
2, Principal Place of Businoss - Mo P.O, Boxl# 3. Mailing Address
Suito, Apl. #, atc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
Cily & Slalo City & Stale 4. FEI Numbor Applied Far
20-2053936 Net Applicabla
Zp Country Zin Cc.)umry 5. Corlificalo of Status Dosied [ gi.gfqlﬁii;mnal
6. Name and Address ot Curreni Reglstered Agent 7. Name and Addrass of New Registerad Agent
Namao
TSCHIDA, JOHN L
5 DELBERT COLL|NS RD. Siroct Address (P.O. Box Number is Not Acceptablo)
HAINES CITY FL 33844
Cily FL Zip Code

8, The above named enlily submits this slatomaent for the purpose of changing its registered oflice or regislored ageni, or bolh, in the Slale of Florida 1 am famihar with, and accepl
Iho obligations of regislered agent

SIGNATURE

Sgnature, typod of prnnsa nama of ragisied aguin and bile ¢ npphcabla. (NOTE Regsiarod Ageni sKinahie egured when ranstahng) DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 )
Make Check Pa‘;able 1o Florida Department of State Trust Fund Contribution. - L] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mr PD [ Dolete i [ change L] Addinon
NAME TSCHIDA, JOHN L NAME
sing1) aobress | 5 DELBERT COLLINS RD. SIRE T ADDH 85 UOGo0oeE20297
orv-gi-sp | HAINES CITY FL 33844 CIy-S1- 2P 2050 7-20035-010 150,00
TILE VSTD [ pelete [l [ Ciiange [ Addition
NARL TSCHIDA, PATTY K NAME
sTReF| aDDRess | 5 DELBERT COLLINS RD. SIREET ADRESS
CITY - St-71P HAINES CITY FL 33844 GITY S1-21P
HLE {7 pelete Tt [ change [ Addition
NAMC NAME
SIRLET ADDRLSS ST ADDNE S
CITY- S1- AP CllY-81-2Ip
nmr [ Detele i [J change  [] Addilion
NARE NAML
SIRECT ADDRE 85 SIREI E ADDRE SS
ClY-81-71P CHY-51- 71
T [ pelete Tt [ change ] Adaition
NAME NAM,
STRECT ADEILSS SINE] ADDR 58
CITY-SI-41P CITy-SI- 2P
e i [ pelole L ] Change [ Addilion
NAME NAME
STRELT ABDRESS STRIT] ADDRE 55
CITY-51-/1# ClHy-st-211

12. | hareby certify that tho information supplied with this Hing does nol qualify for he exemplions containod in Section 118, Florida Slatulas. | further certify that tha information
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if mado under calh: that [ am an officer or director
of tho corporation or the recoivor o truslee empowerad Lo execulo this report as roquired by Chapter 807, Florida Slatules; and thal my nama appears in Black 10 or Block 11
il changed, or on an gitaichment with an address, wilh all other ke empowerod.

£/

SIGNATURE: AL

‘ .
N Erf/

A U
RE AND TYPED OR PRINT!

Daytme Phona #



