FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P96000003881 04-09-2008 90030 012 ***150.00
1. Entity Narme
CLARE'S NEW HAVEN FARM, INC.
Principal Place of Business Mailing Address
121 NW THIRD ST 121 NW THIRD ST
OCALA, FL 34475-6695 OCALA, FL 34475-6695
ST T TR RN AU A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3363817 Not Applicable
Ze Cournry Zip Country 5. Certificaie of Swaius Desired | $8.75 Additionst
) Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

- - Name » —_ o —

SIMONS, GARY C

121 NW THIRD ST - Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL. 34475-6695

City FL Elp Code

8. The above named entity submits this statement 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 ol registered agent and lite if applicanla. (NOTE: Registered Agert signature required when refnstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ' [ Change [ Addition
HAME CLARE, MICHAEL NAME
STREET ADDRESS | 24 LAWRENCE ROAD STREET ADDRESS
CITY-ST-21P SALEM, NH 03079 CITY-ST-2IP
TINLE D 1 Deete TILE [ Change [ Adtdition
NAME CLARE, MICHAEL J NAME
STREET ADDRESS | 24 LAWRENCE ROAD STAEET ADDRESS
CITY-57-2P SALEM, NH 03079 CiTY-§T-21P
TITLE O Gelete ME [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITy-S1-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ) [ oelete g [ Change  [] Addition
MAME E NAME
SWEETADORESS | STREET ADDRESS
ory-st-zp | CITY-51-21P

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (recden” Y=5-0F d

SIGNATURE AND,JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




