FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT } Pg4000050906 04-27-2005 90284 043 ***150.00
1. Entity Name
SUMMERHEART FARMS, INC.
Principal Place of Business Mailing Address A
525 SR 16 WEST GATE PLAZA 525 SR 16 WEST GATE PLAZA
#106 #106
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL. 32084
T e S ERTAD MO A M £
Suite, Apt. #, etc. Suita, Apt. #, elc. 03182005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
59-3254300 Not Applicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired O Foo Fequire (; ona:
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Crosley, Cherryl M
CROSLEY, CHERRYL M
14 CRUMPTON PLACE Street Address {P.O. Box Numbar is Not Acceptable)
PALM COAST, FL 32137 14 Crumpton Place
C% palm Coast FL I Ziryp4e37

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

SIGNATURE
Signature, typed or printed name ol registarad agent and ttle if aophcable. (NOTE: Regisiered Agent sgnature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ delete TIE [ Ghange £ Addition
NAME CROSLEY, CHERYL M NAME
STREET ADDRESS | 1544 REMMINGTON WAY STREET ADDAESS
CITY-ST-7IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TLE VST O petete THLE [ Change [ Additicn
NAME HANLEY, BLANCA HAME
STREET ADORESS | 1544 REMINGTON WAY STREET ADDRESS
CITY-$31-2ZIP SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TILE O pelete THLE [ Change ] Addition
HAME e Rl NAME - ——
STREET ADORESS STREET ADDAESS
CITY-81-2P CITY-$1-2P
TILE 7 Delete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P . CITY-ST-2IP
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-1p CITY-ST-ZP
TIE 1 Detete TITLE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an, epi-with an address, with all other like empowered.

SIGNATURE: ™ % N BLanon & . [aney araLes (2005 Q04826 0210

SIGNATURE AND TYPED OR PHINTED NAMIBOF SIGNING OFFICER OR IRECTOR Date Oaytime Phone #




