-2:6‘08 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000067524

1. Entity Name

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

Mailing Addrass
6359 SWCTY. RD.

Principal Place of Business

6359 SW CTY. RD. 307
TRENTON, FL 32693

TRENTON, FL 32693

307

OGO

FILED
Feb 26, 2008 08:00 A
Secretary of State

110 E. ATLANTIC AVE.
SUITE 330
DELRAY BEACH, FL 33444
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the cligations of registerad agent.

8. Tha apove named entity submits tnis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
N Sigraiure, typad or prinlad nama of regisiered agenl and Lk il applicable.

{NOTE: Aagistered Agent signalure required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00

- After May 1, 2008 Foo will he $550.00 Trust Fund

8. Election Campaign Financing

$5.00 May Be

Contribution. Added to Fees

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-87-21P

DPTS

DECHAMPLAIN, SUZANNE
6359 SW CITY ROAD 307
TRENTON, FL 32693

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TITLE

NAME

STREET ADDRESS
ciy-81-zip

b

TILE

NAME -

STREET ADDRESS
CITY-S1-2F
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12. | hereby certify that the informatiorysupplied with this filin
indicated on this report or suppleghental report is true an
of the corporation or tha receive,

" changed, or on an attachment

SIGNATURE:

doas

d that my,

etjualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
ignatura shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
%\ 02/7 B S 52 S50

mennuns{mn TYPED OR PRINTED N

i OF SIGNING OFFICER OR DIRE

Daylimg Phong #

/ Dals
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