2007 FOR PROFIT CORPORATION  _ .. FILED

——————ANNUAL REPORT 7 Apr 18,2007 8:00 am

DOCUMENT # P06000083370 ecretary of State
1. Entity N
TR;:EK%TDE FARM INC. 04-18-2007 90165 013 ***150.00
Principal Place of Business Mailing Adoress
511 NE 200TH AVE. 511 NE 200TH AVE.
WILLISTON, FL 32696 WILLISTON, FL 32696
f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [r
Suite, Apt. #, elc. Suite, Apt. #, efc. 02922007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Appliad For
K0-5R04 Y45 . Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desires [ ?i‘,zf‘qf.-":j‘”""
. ._.__B. Name and Address of Curront Registerod Agent . 7. Name and Addross of New.Registered Agent . . _ _
Name
NICHOLS, LOREN D. ‘
511 NE 200TH AVE. Street Address (P.C. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL ] Zip Code

8. The above nameg entily st
the obligations of reg e

bmits 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

7, 4)-07
sianaTuRe o APEE £ 4 J
G She, typod or prinied e of agent and tide ¥ (HOTE. Registred Agen signaturs rquired when rentiating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIME DPST [ Dekete TME [JChange [ Addition
NAME NICHOLS, LOREN D. NAME
STREET ADDRESS | 511 NE 200TH AVE. STREET ADDRESS
CITY-S7-2P WILLISTON, FlL. 32698 cry-st-zp
e 3 Delete TITLE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIMY-ST-2P
e 7 Dekete TMLE O change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CAY-5T-2F
TE [ Delete TmE CJcrange [} Adtition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-57-2P
TIE- 1 - [ petete TILE . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T1-2P
TE 3 pesete TME [Fcrange [T Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and eccurate and that my signature shall have the sare legal effect as if mage unger oath; that 1 am an officer or director
of the corporalion or the receiver of trusiee empowered 1D execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wdh an %\mh all gther ke empowered. /
3 pé ’/ ?/—ﬂ ;
Date

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATU

Daytime Phone #




