o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

DOCUMENT # P95000062521

1. Entity Name

SUMMER OAKS FARM, INC.

Secretary of State

(08-23-2005 90010 045 ***150.00

Principal Piace ot Business

14812 NW 46TH AVE.
ALACHUA, FL 32615

Mailing Address

1605 NW 22ND STREET
GAINESVILLE, FL 32605

. 50062856 -

2. Principal Place of Business

3. Mailing Address

L

AN ERAIIE

Suite, Apl. #. etc.

Suite, Apl. #, elc.

07132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applisd For
58-3339757 - Not Applicable
ap Country ap Country 5, Certilicate of Status Desired 0 $8.75 Additional
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMYSOR,-CHARLOTTE
1605 N.W. 22ND STREET
GAINESVILLE, FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. voee of prog naf of rkpsiered agent ane 1te f spolicaie
F)

(NOTE: Regstered AGent s:Qnaturg requirog wren 1gnsiaung)

DATE

FILE NOWIl! FEE IS $150.00 9. Elecion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11T DP i 3 Delete TILE O change [ Acdition
HAVE PEPPEL, JOYCEA §: HAME
STREET ADDRESS | 14606 NW 46TH AVE & STREET ADDRESS
CTY-S-ZP | ALACHUA, FL 32615 CITy-S1- 2P
Tme oPv . O3 pelete TITLE [ Change [ Addition
NAME SMYSOR, CHARLOTTE HAME
STREET ADDRESS | 1605 N.W, 22ND STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 Cry-sT-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7-2IP _ . o o _Romstme [ _— e
THLE 3 oelete THLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-57-21P vy -§7-2IP
TITLE 1 Delete TITLE O Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
Cry-st-2I TY-$T-2P
THLE 1 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

12. ! hereby ceriify thal the information supplied with this filing does not gualily for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | lurther certity that the information
indicaied on this repon or supplemenial reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 an address, with ali other like empowered.

SIGNATURE: (2 Aoy 7.2 £

/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF&EH OR DIRECTOR

Dirytne Phone #

LD 13 2805
J Data g




