N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P94000051485 ; Mar 26, 2005 08:00 AM
1. Entty Name : - Secretary of State
SOMMERSBY FARMS, INC,

Principal Place of Businass ' Mailing Address
1965 BROOKS LN 1965 BROOKS LN

R SR TR T

2 Principél Place of Business 3. Mailing Address
Suite, Apt. #, eic, . Suite, ApL. #. etc. - 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Appled For
—_ _ 59-3254615 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 ‘Dfddm""a'[
. B Fee Hequired
6. Name and Address of Current Registered Agent L | 7. Name and Address of New Registerad Agent
Name
GRANITO, MARGARET P - -
7139 TIMBER DR Street Address (P.C. Box Number is Not Acceptable)
WINTER FPARK FL 32792 - - -
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registersd office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e R _

Siynatury, typad o prirfed name of registered agent and la § aoplicabls INCTE Fogstered Agan signaturs required when ferstaing) DATE

FILE NOW!! FEE IS $150.00 o 9. Election Campaign Fi i
> 3 paign Financing $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS — . ZDDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1M 11

me PD [ Delete THIE [[1change ] Addition
NAWE JENRETTE, GLORIA e UOO00a2 77547

SIFEEH ADORESS | 1965 BROOKS LI SiRELT ADDAESS 03/26/05-80053-020 150,00
cry-57-ap  |OVIEDO FL 32765 ] Cav-si-28 . _

THLE sD 3 Delete TiLE {JJ Change ] Addition
NAME JENRETTE, ADDISCN NAME

STRECT ADDRESS | 1865 BROOKS LN STREET ADDRLSS

cITY. 872 OVIEDQ FL 32765 - CITY- 81 2F

e 1 Delete L [J Ghange ] Addition
NAME HAME

STREET ADORESS CTREET ADDFESS

GITY-ST-2IP Suv-51 2F

Wit 1 Deteze ke [ change ) Addition
NAME NAME

STRFLT ADDRESS STRELT ATDRESS

oIrY.51-2P , ‘ ‘ ¥ onvesrazp

HELE 1 Detete Wit 1 Cnange T Addition
NAME NAME

SYREET ADORESS STREET ARDRESS

Cay-S1-21F . ) GITY . ST-2IP i

iiLe O Delste Wi T change 1 Addition
NAME NAME

STRCEY ADORESS SIREET ADDRESS

LY. 51-2if CITY-Si-2IP

12, | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)0, Florida Statutes, | further certify that the iInformation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal attect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustes empowerad [0 execute this report as required by Chapter 607, Flonda Staidtes, and that my name appears in Block 10 or Black 11f
changed, or on an attachment willy an address, with all other like empowered.

SIGNATURE: - p@@‘ﬂw 32405 Yo7-9 T/ -11/4

INTED NAME OF SIGNING OFFICER OR BIRECTCOR - Dae Daytene Phono #




