2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # P05000081133 Secretary of State
1. Eniity Name 05-02-2006 90220 002 ***1 50,00
HIGH DESERT FARMS, INC.
Principat Place of Business Maziling Address
142 ESSEX DRIVE : 142 ESSEX DRIVE .
e S H“Hll‘ m ||m |m| “m ||H} Ilm “m .Im "“H"ll |”|llmm “ ‘ll’
2. Principat Place of Business 3. Mailing Address
Suite. Apt, ¥, etc. Suite, Apt 4, ele, tst MOORE CR2EG34 (10/05)
Cily & State City & State 4. FE er Applied For
ai‘ ﬂg} 7/3g Not Applicable
ap Couniry Zip Couniry 5. Certificaie of Status Desired O ?g.gigs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere nt

Name

LETSINGER, ROBERT E

142 ESSEX DRIVE Strest Address (P.O. Box Numchemame)

LONGWOQD FL 32779 /

Zip Code

City / FL

| 8. The above namead entity sUbmits this statemeant for
the obligations of registered agenl

purpose of changing its registered oniceﬁregisrered agent. or both, in the State of Fforida. | am familiarwith, and accept

<

SIGNATURE

Signawte. wpeﬁ o pr-:ucd nﬁe ol regisiernd agant and e il apphcable (NOTE" Regwstered Agent signature et ed whern reinstating) DATE

FILE Nowm FEE IS, $150. 005" : B
: 9. Election Campaign Financing $5.00 may Be
o After May 1*2006 Fee WII[ Be $550. 00 - " Trust Fund Coniribution. ] Added to Fees

Make cr\eck Payame to Flonda Depanment of S:ate

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P - O Delete TITLE [J Crange [ Aadition
NAME LETSINGER, ROBERT E NAME .

STREET ADBRESS | 142 ESSEX DRIVE STREET ADDRESS

CHY-ST-2IP LONGWOOD FL 32779 CITY-§3-7iP

TIILE Delete THLE O Crange [ Addition
MAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Datste TTLE [[] Change  [] Addition
MAME NAME

STREET ADDAESS - - STREET ADDHESS ~{~ - . _

CIIY-ST-ZiP CITY-S7-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE 7 pelste TILE {] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZP

TTLE {1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST1-ZIP

12. | hereby certily thal the information supphied with this filing dees not guality for the exemptions contained in Section 118, Florida Stawules. ¢ further certily thal the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as f made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, cr on an atilachment with agpaddrgss. wilh all other iike empowered

P BAHE Lebige™ Yoy 3313050007

D NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phone #

SIGNATURE:

URE AND TYPED OR PR|




