- | FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000049031 03-05-2008 90021 044 ***150.00
1. Entity Name
WOLFHEAD FARMS, INC.
Principal Place of Business Mailing Address 4 u u J u J U D
1324 S MAIN STREET 1324 5 MAIN STREET
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US g oL
o .;‘". s |
e N B b g LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0430173 Nat Applicable
] E\D . Country Zip Country 5. Centiicate of Status Desired . [ Eg.z‘iﬁ::t:i‘tiﬁ_
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
HILL, HE : .B?\/bam H Rlskesy
1324 S MAIN ST . Street Numbey is Noj Acceptable)

BELLE GLADE, FL 33430

“elle lifde FL | %% 3

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered ag‘e’m. of both, in the Stale of Florida. | am familiar with, and accept

the obhh I of regslared agel /
(NOTE Regisiered Agenl signatura required when renstatimgl LI ;'#TE

SIGNA .g’

Signatue, ryped or pans ec rame of registered agent and title # appiicable.

FILE NOWI!I FEE IS $150.00 9. Elaclion Campaign F.inanc‘mg g $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
9, —— "= — = - GFFICERS AND DIRECTGRS yd i1, - - - - ADDITIONS/CHANGES TA OFFICERS AMD DIRECTORS iIN 11
TILE PD = [3’091919 TITLE J Change [ Additien
NAME HILL, H.E. , NAME
SIREET ADDRESS | 1324 S MAIN STREET ’ STREET ADDRESS
CITY-ST-21IP BELLE GLADE, FL 33430 CITY-ST-212 P
me LT Sso - ’ v L% ] Delete e Mthange [ Addilicn
N <. [ ALSTON, BARBARA H o %ﬂﬂ' &MW&H SR
STREETADORESS | 1324 S'MAIN ST " | SReETADORESS | |3 ) SMV ) . :
CiTY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IF
TITLE O petete TILE . D E [ Change (E/Adduion
e e Mo mAmH , Jenro Lo
STREET ADDRESS STREET ADDRESS (8BS Sin & ) w
CY-ST-2P CITY-ST-2IP L 1. 2 q aan
TITLE 3 pelets TLE ' ) thangs  CBrRadition
e it Whﬁ |.1 Polpcvl'
STREET ADDRESS STREET ADDRESS
CITY-§1-2F : 2TY.ST.7P ggqlq
LILE O Detete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TILE [ Detete TILE ’ [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-sT-2P CIFY- 51217

12. | hereby cerlify thal the information supplied with this filir c? does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
* indicated on Ihis report or supplamental report is true and accurate and thal my signatureé shall have tha same legal eflect as it made uncer cath; that | am an officer or director
- o the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

_ " changed, or on an gtacgyment with an A dresa, with all ather like empowered. N U

i



