2006 FOR PROFIT CORPORATION FILED

|__ANNUAL REPORT _ . Jan 31,2006 08:00 AN
DOCUMENT # P94000003452 5 Secretary of State
SPRING DALE FARMS, INC.

Principal Place of Business ' " Maling Address ' ‘ ’ -
T1734 DUNES ROAD ! 11734 DUNES ROAD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33435

{IVAACER A A

01102008  NoChg-P CRIED34 {11/05)

DO NOT WRITE IN THIS SPACE T FopRaFS

B5-0460259 _ Hoi Applicable

5. Cartificate of Stalus Desired | §8’75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent
e : : . )

DUNGEY, RICHARD J
1400 S FEDERAL HWY DO NOT WRITE
STUART, FL 34994 lN THIS SPACE

8, The above named edlily' submits this statement Jor the purposa of changing its registersd office or registered agent, or koth, in the State of Tlorida. | am familiar with, and accept
the chligations of registered agent. Vet , ==

B

SIGNATURE

Signalure. lvpad or pinied name of registared agent and lméypplic_able " INOTE Reglstered Agont signatus reqUfed when refstating) . “DATE et e
| i

8. Election Campalgn Finansing 55_00 ;,qa ge foﬂDﬂﬂ%G’EiSU .
FILE NOW! FEE IS $150.DD gn ¥ y o 3 e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O asdestofess | 02/08/708-BO087-007 180,70
0. " CFHICERS AND DIRECTORS ] ——
L o o ) ' _ .-
KAME DALE, BURL

SIREET ADDRESS | 7870 MARGATE BLVD.
OISR ] MARGATE, FL 33063

HiE D ‘

HAE DALE,WBARBARA
STREET ADDRESS | 7870 MARGATE BLVD
CTY-ST-27p MARGATE, FL. 33063

; —t—r —
TILE
BAME

atte DO NOT WRITE

. . . IN THIS SPACE

NAME
STREET ADBRESS
CITY-S7- IiF

IME

NAME

SIREET ADDRESS
Lny.g1-ap

TILE
NAME
SIREET ADDRESS ;
CY-S1. 2P '

12. | hereby cestify thian the information supplied with this Tling does et qualily 16: the exéfptions contained inChapter 119, Plorida Stalutes. | funher cerlify that the inforisiation
indicated on this report ar supplementa! repart is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the 1ecaiver Or Jysice empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears In Block 10 or Block 113

chianged. ot on &n atachment v;i addrass, phh ali like gmpowsred .
//@4 é &
Data

SIGNATURE:

P NAME OF SIGNING OFFICER OR DIRECTOR - Gaylme Prare




