| FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PEQ_PNUMENT # P05000000320 04-12-2006 90096 024 ***150.00
. Entity Nama
ROLLING MEADOWS FARM, INC.
Principal Place of Business Mailing Address TTTwvwy
8051 W. HIGHWAY 318 P.0. BOX 667
REDDICK, FL 32686 FAIRFIELD, FL 32634
e i AR RN AU
4951 Q£ 21218 o 495/ S 22 ST
Suite, Apl. #, etc. Suite, Apl. #. 8l¢ 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Mor R STOW F L mcf‘l" JHTOWD F-} RE ~ AT 30/ Not Applicable
Z‘%Q(p A e COUE-YQ Baf)z.tpba Country 5. Cerificate of Stalus Desired O Eeae--ﬂliﬁ:j:dmmal
u,.s edqul
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARBAZON, DESIREE
8051 W. HIGHWAY 318 Street Address (P.O. Box Number is Not Acceptable)
REDDICK, FL 32686 L 49c) SE 22

Pdd &5 M
e City . FL Zip Code
Norei s Tow R

8. The ahove namied entity submils this statement for (he purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accapt

the obligatiops, of registacep aggdt
SIGNATU .[H/(M J gawm'ﬂ

S\ngalunya‘ﬁpeu or printed name of reglslcresagen and titie il applicable (NOTE. Registered Agent signature required when rénstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete 1ILE EChange ] Adition
HAME BARBAZON, DESIREE NAME
STREET ADDRESS | 8051 W. HIGHWAY 318 STREETADDAESS |~ M d 81 SE 2 2 ThoeT
oiv-si-2P | REDDICK, FL 32686 GIFY ST 2P MORENSTOR . 32-Bb
e vT O pelete THLE [dchenge [ Addition
NAME BARBAZON, LESTER JOHN NAME
STREET ADDARESS | 8051 W. HIGHWAY 318 STREET ADORESS | B3 S5 | SE 2 = Th &T
CTY-ST- 219 REDDICK, FL 32686 CiTY-§1-29 WMORR.L ST ) Fl BBl
TTLE O pelete TITLE Ochange [ Acdition
HAME NAME
STRELT ADDRESS 8 STREET ADDRESS
Y -ST-2IP CITY -SI-2IP
THLE [ petete HILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ny -ST-dp CITY-ST-2F
INE [ velee TITLE [ Ghange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
0y -81-2IP CITY-ST-2P
TITie O petete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -ST-2IP CiTY-§5- 2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal ellect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shanged. or on an attachment with an address. with all oper like empowered.
J-7-0b 524?-04 7¢

~
RINTED NAME OF SIGNINWFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




