-

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P96000003881

1. Entity Name
CLARE'S NEW HAVEN FARM, INC.

Secretary of State

Principal Place of Business

121 NW THIRD ST
OCALA, FL 34475-6695

Mailing Address

121 NW THIRD 5T
OCALA, FL 34475-6695

T

DO NOT WRITE IN THIS SPACE

VAR IEAM R

02192007 No Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
; 59-3363817 Not Applicable
’ §. Cartificate of Status Desired O $8.75 Adaitional

6. Name and Addrass of Current Reglstarad Agoent

SIMONS, GARY C
121 NW THIRD 8T
OCALA, FL 34475-6695

" . DO NOT WRITE
¢ IN'THIS SPACE

Fee Required

‘b 7. Al
R R

v

f
R

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered

the obligations of registered agant.

SIGNATURE

agent, or both, in the State of Flerida. | am familar with, and accept

Signatyre, lyped or printed nama of registarad agenl and tite  apphcanle

(NOTE: Registerga Agani signature requirad whan reinsiating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TITLE P

NAME CLARE, MICHAEL
STREET ADDRESS | 24 LAWRENCE RQAD
CIrY-St-2IP SALEM, NH 03079

TITLE D

NAME CLARE, MICHAEL J
STREET ADDAESS | 24 LAWRENCE ROAD
LT -51-DP SALEM, NH 03079

TITLE

NAME

STRCET ABDRESS
GITy-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP L

NAME
STREET ADDRESS
CITY-ST1-29

TITLE
NAME {
STAEET ADDRESS
CiTy-ST-21P

./ IN'THIS SPACE

TLE ay

LOoooneTiaes o
05/ 280720044008 150,70

3

' DO NOT WRITE

P

! N
o T AT

12. | hevaby certify that the information supplied with this fiing does not guality for the exemptions coniained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or 1ha recaiver or lrusiee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

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

Sve-07 603-3987¢72

SIGNATURE: —W"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




