2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # P95000062521

1. Entity Name
SUMMER OAKS FARM, INC.

FILED _
A TARY OF STATE
ﬂi.ﬁf;‘fﬂ,fj S T ETIRNS

06 APR 26 AH 9: 58

Principal Place of Business

14812 NW 46TH AVE.
ALACHUA, FL 32615

Mailing Address

1605 NW 22ND STREET
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, sic.

04252006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
! 59-3339757 "~ Not Applicable
2 Country P Country 5. Cenificate of Status Desired \Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SMYSOR, CHARLOTTE
1605 N.W. 22ND STREET Street Address {P.Q. Box Number is Not Acceptabie)
GAINESVILLE, FL 32609
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name gt registered agent and (ila il applicable.

{NCTE: Registered Agent signature required when rainsiating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

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

TITLE DpP [ peete e O Change  [] Addition

NAME PEPPEL, JOYCE A NAME

STREET ADDRESS | 14606 NW 46TH AVE. STREET ADDRESS

CITY-ST-7IP ALACHUA, FL 32615 CiTY-ST-2IP

TITLE bPV [ petete TITLE [J Change ] Addition

MAME SMYSOR, CHARLOTTE NAME I - —
ST iIol S22

STREET ADDRESS | 1605 N.W. 22ND STREET STREET ADDRESS it e ! ¥ 'H"’:’ ,—B

or-sizp | GAINESVILLE, FL 32605 oTY-51- 20 Y RS

THiE O pelete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7P

TITLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-ZiP

THLE 3 Delete TILE 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report o supplemental roport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it

SIGNATURE AND TYPED OR PRINTED NAME OF

}‘ OFFICER OR-BNRECTOR

7

Apr. 25, Roos (357)37¢-3212,

Date

ime Phone #

- L ad)



