FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

il ANNUAL REPORT Secretary of State
DOCUMENT # P97000067524 03-06-2006 90004 006 ***150.00

1. Entity Name

THE DECHAMPLAIN'S HEAVEN'S GATE FARM, INC.

Principal Place of Business Mailing Address ‘
3239 SW COUNTY RD. 334 3239 SW COUNTY RD. 334. : e
TRENTON, FL 32693 TRENTON, FL 32693 . 5 e
IO 00 A
LT & 04«4 4. 20 el Qu Chy R 3]

Suite, Apt. #, etc. Suite, Apt. #, etc. o 02272006 Chg-P CR2E34 (11/05)

City & State City & State 4. FEI Number Applied For

| rentonN L Tye M ~_ 59-3472210 Not Applicable
éh[pq 6 Coﬁyg ’0( Zp a(ﬂq 5 Coumryg ﬂ 5. Certificate of Status Desired O ?g'-n’g,ﬁﬂﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARLEN, ROBERTM
1501 CORPORATE DR., STE. 200 Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL | Zio 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 obhgahons of registered agent.

SIGNATUHF
Signature, typed or printed name of registared agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. -Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPT 3 Delete TILE B/[:hange [ Addition
NAME DECHAMPLAIN, SUZANNE NAME
STREET ADDRESS S288 SW-EOUNTYRB-334— STREET ADORESS @6/)/ C} 51{\] cﬂ QCL . 60 rl
CMY-ST-2F | TRENTON-FE—32693— _ ov-str | Treoton Fl. 23D 4
TITLE DVS [ pelete 1ILE Ig*ﬁnange [ Addition
NAME DECHAMPLAIN, MARC NAME
STREET ADDRESS | 9239-SWLGOUNTY-RE-334— STREET ADDRESS [p?)E)q %N C;f' RC{ f)O
GITY-ST-2IP TRENTFONRE-32693— CITY-ST-2IP - I 6 a (Q
TTLE O oelete TITLE ] ¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ petete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE [ velete TITLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurat ¢ 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 of rustee empowered to executy thisyeport as reguired by Chapter 897, Florida Statutes; angd that my pame appears in Block 10 or Block 1 if
changed, or on an attachment wigh an address, with all other likegempoered

SIGNATURE:

SIGNATURE ANvaPEn OR PRINTED NAME OF ﬁ'smnb’on:csnbﬂ DIRECTOR // Daytime Phona #

o~



