- Y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

m’.-“_“.,_w“"w

FILED
Apr 21, 2006 08:00 AM

| DOCUMENT # P94000050906
1. Enlity Name

SUMMERHEART FARMS, INC, ' -

Secretary of State

Principal Place af Business

521%? 16 WEST GATE PLAZA
#
SAINT AUGUSTINE, FL 32084

Mailing Address

33% gﬁ 16 WEST GATE PLAZA
1
SAINT AUGHSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

R

02142008  (No Chg-P CR2EMI4 (11/05)
&4 FER Nurnber | Apptied Far |
59-3254300 Not Aplicatis
" ' " $8.75 sdawional
5. Certificate of Status Desired D Feo Requited

6. _Nameand Address of Current Registerod Agent |

CROSLEY, CHERRYL M
14 CRUMPTON PLACE
PaLM COAST, FL 32137

!

|

f
DO IJOT WRITE
IN THIS SPACE

ihe obegatons of remsisred ageni.

8. The above named entily submits (s S}ié;eafor e purpose of changing its registerad offica or rdgistered agent. or both, b the Stats of Florida | am famitiar with, and accept

SIGNATURE __ __ : e -
Sgnaturs, typed o preded oM Of regstanad sgemtl and tite I sprricabie

(OTE: Regisiacad Agent aigasturs [oq«v‘rea when 2Ens1aIng} i .

Lo —

9. Election Campaign Financing

¥ 5
FILE NOWLL FEE IS $150.00 Tewst Fund Contribuban.

After May 1, 2006 Foo will be $550.00

)

$530 May Bs
Added o Fees

(A T OFFICERS AND OIRECTORS b L
WL P i 3
NAME CROSLEY, CHERYL M . ) [ .
STREET ADDRESS | 1544 REMMINGTON WAY o i UDQQDDQEE}?EE
emv-eIr | SAINTAUGUSTINE FL 32084 . | {5/03/06-80045-012 150.00
TME ¥ST :
WAME HANLEY, BLANCA ; ‘ -
STREET AOQRESS { 1544 REMINGTON WAY .
LTy - 51-29 SAINT AUGUSTINE, FL 32084 f
! TILE ; .
NAME 3 l
STRELT ADRRESS | ;
-5tz z DO NOT WRITE
TE
i ' IN THIS SPACE
STREET ADORESS ;
City-ST-2¢ E
e o B !
HAME i
STREET ADDRESS B !
CeFy-S7-2P %
b owme N T !
NAME E
STPEET ADDRESS f
oTY-ST-21F i
12. | herety cenily thal Ihe information supplied with 1bis filing does not gualify for the exemptions soritained i Chapter 119, Flarida Statutes. 1 further cergly hat the infermation
indicated on this repodl or supptermental report is Irue and accurale and that my signalure shall have the same legai effecl ad i made under oath; thal 1 am an officer or directos
af the carporation of e jver ar trustee empowered ta executa this report as required by Chapler 607, Florida Staiutes; énd thal my name appears in Slock 10 o Block 114
changed, ar an an all i & address, with &fl other like empowered.
SIGNATURE: i - NFfe ! . B o218
TGNATURE AND TYFED OR  OF SIBHING GEFICER OR DIRECTOR _L oz Cwytrrie Phore &

i

l
:



