2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT | | |
DOCUMENT # PB5000089259 Mar 22, 2006 08:00 A
Secretary of State

1. Entity Name

ARBORGATE FARMS OF ODESSA, INC.

Principal Place of Business Mailing Address
10937 TARPON SPRINGS ROAD 10037 TARPON SPRINGS ROAD
{DESSA, FL 33558 ODESSA, FL 33556

AR

03022006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AopleaFor

59-3348164 Mot Applicable
i $8.75 additional
5. Certificate of Status Deslred O Fes Required

B. ?*lama anﬁ Addrass of Current Reﬂstﬂi’ed Agent ,' .

ou] SARPON SPRINGS RD DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

£. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Ficrida. | am famitiar with, am; accept
ihe ouligations of regisierad agent.

SIGNATURE _ . _ ,
Snature, bped or printed nama of registered agentand tite if applicabio (NOTE Registerad Agent signature raquired when renstating) 3 DATE
. . . _ .
FILE NOWIH FEE I8 $150.00 . Election Campaign F-?narlcmg $5.00 may Be UEE{E[EQQ“?_- 5 3‘3__“78

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFaes (14/08/06-80020-016 150, [
10 ' DFFICERS AND DIFECTORS I
TMEE 8]
NAWE PAYNE, TODD

STREETADDRESS | 10937 TARPON SPRINGS ROAD
or-st-zp | QDESSA, FL 33558

TIRLE

NAME

STREET ADRESS
CITY-ST- 2P

THE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cie-51-21

ML

NAME

STREET ADDRESS
Gy st

TLE T

NAME
SYREET ADDRESS
CHY-SE- 7P -

12, {hereby cenify that the information supplied with this fiing dogs not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made unders calhy, that { am an officer or direcior

of the carparation or the receiver or trustee empowgred Lo exetute 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 2 5, wih/all other like empowerad.

SIGNATURE: Tmlof P&}/&& 3-17-08 F13-920+{553

Cala Daytime Phone #

BIGNATURE AND m?oa PR?!E MAME OF SIGNING OFFICER OR DIRECTOR
- +



