2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000017298

1. Entity Name

GREENRIDGE FARM OF THE WEST COAST, INC.

Mar 30, 2007 08:00 AMi
Secretary of State

Mailing Address

4108 COOPER ROAD
PLANT CITY, FL. 33565

Principal Place of Busingss

4108 COOPER ROAD
PLANT CITY, FL 33565
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DO NOT WRITE IN THIS SPACE
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CR2E034 (11/05)

2

03212007 No Chg-P

Applied For
Not Applicable

O $8.75 aaditional

Fee Required

4. FEI Number
59-3311342

5. Certificate of Status Desired

6. Name and Address of Current Reglistarad Agent

SIKORRA, PATRICK J
4108 COOPER ROAD
PLANT CITY, FL 33565

. IN'THIS SPACE

DO NOT WRITE |

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept ,

tha obhgations of registered agent,

SIGNATURE

Signature, typed o printed name of registeras agent Bnd title If applicabie,

(NOTE: Registared Agent signalura required when raingtaing)

DATE

9. Election Campaign Financing

FILE NOWH! FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

p
SIKORRA, PATRICK J
4108 COOPER ROAD '
PLANT CITY, FL. 33565

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITMLE o

NAME
STAEET ARDRESS
CITY-ST-21P

TITLE

RAME

STREET ADORESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TIME

NAME A

STREET ADDRESS .
CiTY-ST-2P y

S0
OnZ-001 150,00

DO NOT WRITE
IN THIS SPACE

R E LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lspal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to executa 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 attachment with aryaddr, ail other like empowered.,

Cp——————"

2]

SIGNATURE:/ _ s

INAYURE AN

TYPI PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Mkt 2L

Date Dayume Phone &




