2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P06000031389 ecretary of State
1. Entity Name 04-23-2007 90053 012 ***150.00
SPINDRIFT FARM, INC.
Principal Place of Business Mailing Address
3491 NE 170TH AVENUE PO BOX 545 Tt TT
WILLISTON, FL 32696 US WILLISTON, FL 32696  US
. u AT AT VO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number s - Applied For
Q—O - L’ t/ I é Hﬂé Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O Ee?agqu.‘:dr;ﬂmnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ULRICH, CELESTE M

3491 NE 170TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zupéode

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

SIGNATURE
Signanue, typed or plinted name of tegisteled agont and lilke if applicabia, {NOTE: Ri Agenl tequred when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Jthange [ Addition
NAME ULRICH, RICHARD G NAME
STREET ADDRESS | PO BOX 545 STREET ADDRESS
CITY-ST-21P WILLISTON, FL 32696 Cry-41- 2P
e STD [ oelete TME [JChange [ Addition
HAME ULRICH, CELESTE M HAME
STREET ADDRESS | PO BOX 545 STRELT ADDRESS
CirY-S1-2P WILLISTON, FL 32696 CiFY-51-21P
TMLE 7 Delete TILE ) Change  [7] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE ] velete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [ Delete TILE [J Change {33 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not g iy
indicated on this reporl or suppiemental report is true an accula g that my signgiure shall have the same
of the corporation or the receiver or trustee empowered 10 exeprsd :

changed, or on an altachment with an address, with all othprft

£
SIGNATURE: £

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i al effect as if made under oath; that | am an officer or director




