2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A
DOCUMENT # P95000097106 PR TP Secretary of State

1. Entity Name
RICHLYN FARM, INC.

Principal Place of Business -~ . - " . * {  Maifing Address

2608 NE 24THST *+ V5~ 7 2608 NE 24TH ST
LIGHTHOUSE POINT, FL 33064 .US . LIGHTHOUSE POINT, FL 33064 US

HIIIIIIIIIIII!IIIlllllll!lIIHiIIIlIIIIlIII!H\IIIHiIl!IIIIIINIIIlIMIIII ’

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApTeaFa

58-3457658 Not Applicable
5. Centificate of Status Desired (] ?g.;?qmnbnal

6. Namo and Address of Curment Rogistered Agent

i o, DO NOT WRITE
LIGMTHOUSE POINT, FL 33084 ) IN TH I S SP A CE

8. The above named entity submits this statement for the purpose of changing its registerad 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 of registered agent and titke I appicable. (NOTE: Regitierad Agent signature requined when reinstating} DATE

ot

. -“FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

40, QFFICERS AND DIRECTORS 1 Y

TITLE P -5
NAME ‘| POLLARD, EVELYN M ..
STREET ADDRESS | 2608 NE 24TH ST

crvsvap | LIGHTHOUSE POINT, FL 33064 o
; lLlI]LtDD'Qr h3di
[

= oL Shaent017 150.00

1.
Nzl
NAME

STREET ADDRESS
GITY-ST-7IP

TMLE
NAME

P DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
ciry-57-0P

TIFLE

NAME

STREET ADDRESS
CImy-81-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th iver or trustee empowered to execute this ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan BCchmem with an address, with all other Jke em,

SIGNATURE: \%\J\W\ o) \J\Q)( V|1 lob qQSh 1% -0110

SIGNATURE AND TYPED ORQRINTED NAME OF BIGNING OFFICER OR mgu'ro?/—\‘\ Dats Daytme Phone #
=~



