—

2006 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) | Mar 06, 2006 8:00 am

DOCUMENT # P84000080150 Secretary of State
1- Enty Name - S 03-06-2006 90021 050 ***150.00
ROCKY CREEK FARMS, INC. HORSE BOARDING
Principal Place of Business Mailing Address
3415 N,W. 177TH AVE. 3415 NW. 177TH AVE. '
e e H"H“H‘l ’l“' I’l” ||m Imllm ||m m!' II’IIH"“”“ Ilum “ |"‘
2, Pringipal Place of Business 3. Maling Address
3413 N I Rue 34\3 Pw I Aoe
Suite, Apt. #, eic. Suite, Apt. #, etc 1st MOORE CR2ED034 (10/05)
City & State City & State ) 4. FEI Number Applied For
Gainesville FL Gainesuitle F L. 59-3284127 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
_BM Oc\ ﬁl Ackn te % 2 LQOC\ g\ P’(.J’\U o s, Certiticate of Slatus Desired a Feo Hequirec!l ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

g(l)i§m LGERIYESSITY AVE Street Address (P.O Box Number is Not Acceplahle)

GAINESVILLE FL 32601

City T FL | ZipCode ~

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
ihe pbligations of registered agenl.

SIGNATURE

Signatra, fyped of prated name ol registered agenl and itle 1 apphcabile (NOTE Registored Agenl signature required when renslatingy DRIE

7t FILE NOWM! FEE'IS $150.000° . . .
. After May'1, 2006 Fee Will Bs'$550.00 -
“Make Qheck;Pay‘a.‘ble‘lg Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD Q’\Dem TiLE [ Change (] Addition
NAME FISCHER, SANDRA H NAME

STREET ADDRESS (3415 N.W. 177TH AVE. STREET ADDRESS

CIFY-ST-2IP GAINESVILLE FL 32609 CITY-sT-2P

TLE P O Delete urLe [ change [ Addilion
NAME Anita. F scher HAME

STREETADDRESS | ) 13, M LT RS STAEET ADDRESS

Ciy-51-21P Gaiaesy. le . FL 3).(90‘? CITY-5T-2IP

WHE = = e s e 7 O Geieic -~ - Ul R . - . — .- ~. (1 Ghanne 7] Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2P CHY-ST-2P

TITLE [ Detete THILE O Change [ Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-3T- 710 CITY-SI-2P

e {1 oelete TINE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y-ST-ZIP CITY-51- 71

e O Delete THLE ] Change  TJ Addition
NAME NAME .

STREE | ADDRESS STREET ADDRESS

CITY-SI-7P CIrY-51- 2P

12. | hereby certify that the information supplied wilh ihis filing dees nat quality for the exemiplions containad in Section 119, Florida Stalutes, | further certify Ihat the information

inclicated on Ihis repori or supplemental reporl is true and accuralg and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
eefle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, cr on an attachiment wi 5. like empowered

Anita Yischec 2°23 -0 38 Y% N30

RING OFFICER OR DIRECTOR Date Daytime Phone &




