S FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgE‘:NLaJmI:AENT # P97000089823 04-26-2006 90191 006 ***150.00

SCRUB TOWN FARM, INC.

Principal Place of Busingss Mailing Address ““b Jiv~

2607 CHAPMAN BOULEVARD 2601 CHAPMAN BOULEVARD Q

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T s AL RV NTAM AR
Suite, Apt. #, eic. Suite, Apt. #, eic. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

65-0790770 Not Applicable

ao Country Zip Country 5. Certificate of Status Desired O I;ssse.;’ssq&?:;“onal

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

Name
MURRAY, JAMES T
2601 CHAPMAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationﬁ of registerad agent.

SIGNATURE s\ 'Ll—flyrjaj W/ . Aﬂff 7"[/}7[)/1‘) /«D 4 “4-24 74

18, ypad o pnr\led J\ams ol rebxsterad egenl |Ie it epplicable. {NOTE: Regisiered Agent 5:qna'lurtrequireu when lemslamq) / DA]’E

. [ 1
, S FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

y Aﬂ:er May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE D [ pelete TITLE [ Change [ Adgition
NAME MURRAY, JAMES T NAME
STREET ADDRESS | 2601 CHAPMAN BOULEVARD STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33950 CrY-ST-21f
TILE D O celete TITLE [ Change  [J Addition
NAME MURRAY, BRADLEY J NAME
STREET ADDRESS | 17030 DOYLE AVE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOQTTE, FL 33954 CiTy-87-2IP
THLE D ] petete HILE [ Change [ Addition
NAME MURRAY, J.K NAME :
STREET ADDRESS | 1514 LAKE KEINONIE DR. STREET ADDRESS
CITY-ST-2IP WOODSTOCK, GA 30189 CITY -S7-2IP
TIMLE [ oelete TILE [] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TIE {7 Delete TME [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-St-2p

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 repon or supplementat repart is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corpaoration or the receiver or rustee empowered {o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone ¥




