) | | | FILED
2008 FOR PROFIT CORPORATION a7 StS}p 12, 2008 8:00 am
¢

ANNUAL REPORT cretary of State

1. Entity Nama

TUIGPAARDEN FARM, INC.

Frincipal Placa of Business Mailing Address

7020 NORTHWEST HIGHWAY 225-A 7020 NORTHWEST HIGHWAY 225-A

OCALA, FL 34482 OCALA, FL 34482 86015483

RS oS R AR
Suite, Apt. #, pc, Suite, Apt, #. atc. - 04182008 d'IQ'P CR2ZEQG34 (12]%)
City & State City & S1ate e 4. FE] Number . Applied For

‘ ' X057 3/ 7 Not Applicable
i Counry Ze Country 5. Centficate of Status Oesied [ ?:;imm
8..Namsa and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

EKSTROM, BRUCE K
7020 NORTHWEST HIGHWAY 225-A Street Addrass (P.O. Box Number is No1 Acceptable)
QCALA, FL 34482

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its tagistered office or regisiered agent, or bol, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE
SQOOSRIE. typaod or pranic] raem of agert and x0e ¥ {MNOTE; Rapistarac AQEn Sgneirs reguined wihen mingteing) OATE
. FILE NOWIIL" FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foa will be $550.00 Trust Fund Contribution. 00 Addedio Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TTLE O cange O] Addition
NAME EKSTROM, BRUCE K NAME
STREET ADDAESS { 7020 NORTHWEST HIGHWAY 225-A STREET ADORESS
CITY-57-2P OCALA, FL 24482 i CiTY-5T- 2P
PRE VPST [ eiet me O Change [ Adgition
NAME MCCALLISTER, CHARLES D NAME ' )
STREET ADORESS | 7020 NORTHWEST HIGHWAY 225-A STREET ADGRESS
CITY-51. 2P OCALA, FL 34482 cnyY- $1-29 )
TIE VPST 3 Delete e O changs [ Additlon
NAME MCCALLISTER, CHARLES D NAME
STREET ADORESS | 7020 NORTHWEST HIGHWAY 225-A STREET ADORESS _ .
ty-st-ap OCALA, FL 34482 . G- ST- 2P
e 0 Oelee TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-51-27 CiTY-ST-2P
me £ Deteta J ome [ Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eS¢ CmY-51.2P
TE O etate TIE [ Changs  [J Adcition
RAME NAME
STAEET ADDRESS STREET ADDFESS
CiTY-§T-. 2P CITY-51-DP

12 | hereby certlfy thal the information supplied with this fi l:afdoas nol qually for the exemptions contaired in Chapter 110, Plorida Statutes. | further certily that the information
indicated on this repart or supplemenxal repant is true accuraie and that my signature shall have the same legal efiact as if mads under oath; that 1 am an officer of director
stea ernpowera to executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11#

of the corparation or the racewa -
2 withsfpotber ke empowered.

Ll 24/052 IRBLTF TL %9

----- RAME OF KIGNING OFFICER OR DIRECTOR / / "Detx Deyikne Prone




