FILED
2007 FOR PROFIT CORPORATION . May 03, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCH MENT # P96000043696 05-03-2007 90057 031 ***150.00
1. Entity Name
WILLOW POND FARM, INC.
Principal Placeo of Business Mading Address Yyuasv-
PO BOX 641 PO BOX 641 '
MONTICELLO, FL 32345 MONTICELLO, FL 32345
398 Wiwew Bed RO Monkiilo A 53344
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
392 Wwsw Fond ED. ,
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEl Number Applied For
NTTLELLD L 59-3387213 Nol Applicable
Zip Country Zip Country ” . $8.75 Additi
A f . itional
32 3 44 L)N &W_FES S. Certificate of Status Desired O Feo Required
— — - 6. Name and Addrase of Current Raglstared Agent ) 7. Name and Address ot Naw Reglstered Agent” —
Narme
SIMPSON, CLYDE B
WEST LAKE RD. - Street Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Coda
8. The above named entity submits this statement for the purpese of changing Iis registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_ Signalure, typed or printed nams of registerea ageni and utta il applicable {NQTE: Regisiereq Apant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Deleze TITLE [ Change (7] Addition
NAME SIMPSON, CLYDE B NAME
STREET ADDRESS | PO BOX 641 N/A STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32345 CTY-87-2P
Mg VP 7 Delete e [ Change (7] Addition
NAME SIMPSON, S. TCDD NAME
STREET ADORESS | 96 WILLOW POND LANE STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-ST-2IP
TITLE VPST 3 Delete T [J Change [ Addition
NAME -t SIMPSON, KIMBERLY C i ’ NAME :
STREET ADDRESS | 96 WILLOW POND RD STREET ADDRESS
CITy-ST-ZIP MONTICELLO, FL 32344 CIry-ST1-2P
TILE VP O pelete TITLE [ Change [ Addition
HAME SIMPSON, JOSEPH A HAME
STREET ADDRESS | 96 WILLOW POND RD STREET ADDRESS
CITY-ST-2IF MONTICELLC, FL 32344 CITY-ST-2IP
TITLE VP T Delee TILE [ Change [ Acdition
NAME SIMPSON, MATTHEW W NAME
STREET ADDRESS | 398 WILLOW POND RD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITy-ST-2IP
TITE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-2IP
12. i hereby ceriify that the information supplied with this filing s not qualify jor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or supglemental report is irue and afcurate and that my signature shail have the same tegal effeci as it madc under oath; that | am an officer or director
of the corporation or the receifer or trustec empowered 1o cute this repord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered, / [
TED NAME OF SIENDIG OFFICER OR DIRECTOR v , ) Daef Daytime Prane #




