__2006_EOR PROEIT CORPORATION ___

FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P95000053495 Secretary of State
1. Entity Name
02-27-2006 90060 040 ***150.00

LAKE KERSEY FARMS, INC.
Principal Place of Business Mailing Address
19815 HWY 52 19815 HWY 52
AU MANDS T
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. etc. +st MOORE CR2E034 (10/05)

City & State City & Slate 4, FEI Number Appiied For

59-3323524 Not Applicable

Zij Cayayry Zip untry . . . iti

3—)&;3 7 - 7ﬂ/;1 ’&;45 c 0 3 9‘537" 70/‘;__ ’4 S-C-ﬁ 5. Certificate of Staws Desired [} l§eae gesq::?:c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

ihe cbligations of ragistered agent.

SIGNATURE

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

Signalure, typarn o preiten name ol registerad agent and Like # agphcable,

(NOTE: Regeslgren Ageaf sigrature rqquired when renstatng)

CATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DlRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST [ Deiete” TME (e bdindm 2 wWATSO AJ V-0 Change  EGdition
NAME MCCABE, EILEEN NAME 1 9GS AWy S5 F
STREET ADDRESS | 19815 HWY 52 SRECTADORESS | o8 vd & LANES
CITY-51-21P LAND O LAKES FL 34639 CITY-S§T-28 = 3 Yoo BP—F7 2/ T
THLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADBRTSS STREE] ADDRESS
CITY-ST-2IP _ Jaomestae _
TiLE 7 belete {18 1 Change [ Addition
NAME o R NAME -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O Delete TLE {1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-5T-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
it [ Delete TITLE [ Change (] Addition
NAME NAME
SIREET AUGHESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

SIGNATURE:

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachrment with an address, with all other like empowered.

Eteen)Din. B Crtne /W) 2/13/06

5/3 - 754 ~-AV 2

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH/

Daytrme Phone §




