2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME NI # P94000066962

1. Entity Nama

WELLINGTON FARMS, INC.

Principal Place of Business

417 FREDRICK FARM ROAD
BlSJNNELL FL 32110
u

Mailing Address

417 FREDRICK FARM ROAD
BlSJNNELL FL 32110
v;

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Apr 23,2007 08:00 Al
Secretary of State

R DO

Suile, Apl. #, elc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEi Number 7 Applied For
50-3267699 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Dosired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

TAYLOR, CLIFFORD A
507 E. MOODY BLVD.
BUNNELL FL 32110

Streel Address (P.O. Box Number is Nol Acceplable)

City

Zip Cede

FL

8. The above named entily submils Lhis slalomaent for the purpose of changing its registered office or regislered agent, of bolh, in the Stalo of Florida. | am lamilar with, and accenl

the: obligalions of regisiered agent,

SIGNATURE

Signature, fyoed or prnied name ol registerad aganl and 1

e ¢ apphcable.

{NOTE- Registered Agent sigralure tequilad whan reinstating)

DATE

FILE NOW!IL FEE IS $150.00

9. Election Campaign Finarcing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State Trust Furd Contibution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Delete TIME O change [ Addtlion
NAME HEDETNIEMI, BRUCE E HAME
SIRCT ADREss | 417 FREDRICK FARM ROAD STREET ADDRESS
erv-s1-2p | BUNNELL FL 32110 eIty sI- 1P
e ST O pelete e Ol change [ Addition
NAME HEDETNIEMI, CATHY NAME _
SIRETADoRess | 417 FREDRICK FARM ROAD STREE] ADORESS iy !EEI?JJ}I)QIJ'{;}‘ERQ@B ) oA
arv-stap | BUNNELL FL 32110 oITY-SI-2IP A5/04/07-20029-008 150,100
e ] Delete TIILE [ Change [ Addilion
NAME HAME
STREET APDRE 55 SIREE ] ADDRESS
CHY-ST-2IP GIrY- SI-21p
i [ Delete 11LE [C] change [T Addilion
NAML NAME
SIH 1 ADIG S SIREE] ADOFESS
CIY-SE-2p CITY- ST 70
M3 [ Delete e ] Change ] Addilion
NAMI NAML
SINTFTARDRESS SIREET ADDRESS
CIIY-$T-21P cIIY-S1-71p
nr [ Delele 1][13 [ change [ Addtron
NAME NAME
STREET ADDRESS SIRTET ADDRESS
Y -51-Ap CITY-ST-21p

12. | heraby cerlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cenlify that the infermation
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same logal offect as if mado under oath: that | am an officer or director
of tha corporation or the receivor of trustoe empowered to oxocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or

osg, withhall ol

if changed, or ¢n a hgenfiwith an

SIGNATURE:

1 like empotvered,

CathyB. Hede+niem; Y3007 ‘335" 7.0345

ock 11

SIGNATURE QWI YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Layteme Phone A



