_ FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000018009 ecretary of State
1. Entity Name 04-07-2006 90040 009 ***150.00
CLOVERLEA FARM QF WILLISTON, INC.
Principal Place of Business Maifing Address
2550 NORTHEAST 170TH AVENUE 2550 NORTHEAST 170TH AVENUE
T T ”"”m m I|‘|’|““ Ilm"m |||ﬂ ||‘|I ull‘ ||m Il”’ II”I |I|‘m " 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number ) Apptied For
0 Lj’y 8375’ Not Applicable
Zie Couniey aip Couniry 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEBGQB%TT*%?EASP MAIN STREET Street Address (P.O. Box Number is Not Accepiable)
WILLISTON FL 32696

City FL I Zip Code

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

SIGNATURE .

Signature, typea of pretea narme of registerad agent and Litie i apphcatia (NOTE Regrslered Agert signalura reguirad when remnstating) DATE

Aft FII;E NOV\(I]:;'B :__:EEv:’S ISB15000 C o 9. Election Campaign Finaﬁc;i’ng $5.00 May Be
.~ After May1, 2 ee Will 8e $550.00 - Trust Fund Conuibution. ]  Added to Fees
.Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITYONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE Wdhf' O pelete TITLE [ Change [} Addition
NAME gnfre_\u & O Lolloe. HAME

STREET ADDRESS | 2EST Al £ IOV Ao STREET ADDRESS

CITY-ST-2 Whatly .,1-0\] P'L— 32\A CITY-ST- 218

THLE [ Delete TMLE — gttt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TIE [ Change (7] Acdition
NAME S — ] T - S~ Tt s RN e - - -- —————

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE , O Detete TILE [J Change [ Acddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-57-7P ory-51-21

TITLE 1 Delete TiTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [J Detete TILE {JChange ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerufy that the intormation supplied with this filng does not qualify for the exemplions centained In Section 119, Flonda Statutes. | further certify that the information
indicated an this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ot the corporation or the rec r of {rustee empowered (0 execute this repart as required by Chapter 607, Florida Statules: ang that my name appears in Block 10 or Block 11

i L

it changed, or on an atach t with an_address Awit ther like empowered.
AbtiL Y. 2006 362 HSIoS

SIGNATURE: {
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




