2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al
DOCUMENT # P94000094193 SR Secretary of State

1. Entity Name

HART FARM, INC.

Principal Place of Business Mailing Address
2909 MILLWOOD RD. PO BOX 275
MILLWOOD, VA 22646  US MILLWOOD, VA 22646 US

G AR

03222007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Appied For

58-3285305 Not Appiicable
§. Certificate of Status Desired a ?g:?q Gf:dm"“a'

6. Name and Addreas of Current Registered Agent

ToseE arave R DO NOT WRITE
SCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of reglisterad agent.

SIGNATURE
Signature, typed or pantad name of regisiared agent and thie if apphcable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added {0 Fees
10. QOFFICERS AND DIRECTORS |
TILE STD
NAME HART. E. C.

STREET ADDRESS | 2909 MILLWOOD RD A

UOA0NEa 7428
cwv-st2p | MILLWOOD. VA 22646 04/18/07-20020-025 150, 0
TrrLE DST e A1 At et R L -t
A HART, SUSAN

STREET ADDRESS | 2909 MILLWOOD RD
CITY-ST-2P MILLWOOD, VA 22646

TME DP
NAME HART, E.C.

STREET ADDRESS | 2909 MILLWOOD RD
CITY-ST- 2P MILLWOQD, VA 22648 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

THLE

NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt with anaddress, with &l other like empowerad.

SIGNATURE: % taf/&ca;/d:ﬂ 50837 1411

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytlme Prionn #




