FILED
2008 FOR FROFIT CORPORATION Mar 04, 2008 8:00 am

DOCUMENT # P05000018009 Secretary of State
1. Ertity Name 03-04-2008 90014 034 ***150.00
CLOVERILEA FARM OF WILLISTON, INC.
Principal Place of Business Mailing Address —P b b ?—ﬁ ﬁ q yvus~-
2550 NORTHEAST 170TH AVENUE
WILLISTON, FL 32696 WILLISTON, FL 32696
. _ . f |
2. Principal Place of Business - No P.O. Box # 3 Malh Address { [
: 0¥ 299
Suite, At #. ete. s““e Apt. 8, etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
“Ll/ istorm | rl oridon 04-3308395 Not Applicable
Zip Country Zip 3 2 ‘0 q ‘a Confrzu " 5. Certificate of Status Desired [ g:;z;'»qu A::‘maw
6. Mame and Address of Current Registered £ Agent 1 7. Name and Address of New Registered Agent
e — - ST T = {-Name- - — = - - - I

FUGATE, NORM D
248 NORTHWEST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696

City FL Zip Code

~

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

SIGNATURE

Signuture, typed or printed name of regrstared agent ang tiie f apprcable (NOTE: Regrsterad Apani Bignaiure required whan remnstaing) DATE

FILE NOWI!! FEE IS $130.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delets ut: [ Chaoge (] Addition
NAME O'CONNER, PATRICIA MAME
STREETADDRESS | P.O. BOX 209 STREET ADDRESS
CI7Y-§7-2IP WILLISTON, FL 32696 CiY-S1-2IP
TNE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-57-2IP ory-st-zip
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - - - - STREET ADDRESS - . - —
Ty -ST-7P OTY-S1-2IP
TTE {3 Detets TIRLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P OTY-ST-2IP
TTLE £ Delets LE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delets TILE I Ghanga ] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-ST-ZP

12 | heraby certify that the mfom'\aum supphed with this filing, dogs not qualify for the axemptions contained in Chapter 119, Florida Stahutes. | further cetify that the information
indicatad on this report or supy] al g'and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thhocorporationormereqei rortrusteeern gied tgp ecmemlsrapggasreqmradbyCIEmGrGOT Florida Statutes; andﬂwatmynameappmrsmﬂlock100r8lock1l|f

ith h -/« er llkeg empowern

w7 5 /af) 325 105

G OFFKER OR DIRECTOR Daytrma Phone #




