2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

[ ]
DOCUMENT # P980o0067304 Feb 13,2006 08:00 AM
1. Entay Name Secretary of State
STONECLIFF FARM, INC. f
E
Privicipal Plage of Busngss ’ Maiiing Address
2054 SW 9TH ST. RD oD54 S\ﬂcf 9TH 8T, RD .
E m
2. Prunoipal Piace of Business 3. Masimg Address
S S ]
Suite, Apt. #, alc. Sutta, /?pt. #, elc. 151 MOORE CR2ED34 (1D/05)
City & State Cny & Siate 4. FES Number T Apphed For
- _ E ) L ) R 59‘3530694 " i Mot A.g'[\‘.r\c.ﬁ‘i"
2 Couniry 2p E L Cauntry 5. Cestificate of Status Desired ] gg‘g;‘;q l.?;:;tlonal
e N Name and Address of Cusrent Registered ﬁée?t e | " 7. Mame and Address of New Registered Agent

Name

19\1&54‘3@& y!!hLé%E% RD. E Street Address (P.Q. Box Number is Not Af.c_:ep!abié)
E
E

BELLEVIEW FL 34421

City ' FI:T Zip Cots
B. Tra above named er]t:[y subrnits this statement far the purpose ol changing its registeced atfice e regetered agem ar bath, int the State of Elariga. 1 am familias with, and [l
the abligations af registered agent.

SIGNATURE f

Sigialute, el or pren mete of regrstureg Bgen! Ang WG P apEloalis [NSTE Regesiored AQER S/GRANTE FOCRAGE when minstang) oriE
" — L _.
FILE NOW | FEE IS 515006 . . ! 9. Election Campaign financing $5.00 May =
After May 1, 2006 Fee Will B;F‘: $550BQ (Nl | Trust Fund Comibution. 1) Added o Feas
Make Check Payalle to Florida Department of State (|
[0 ___CFFICERS AND DMEGTORS U §  ADDIIONSICHANGES TO OFFICERS AND DIFECTORS IN 11

THLE Ds v O pelete TLE CIChange [T Addin
NAME MASSAL, WILLIAM A o E HAMC
SIARET AbbILSS | 9054 SW 9TH STREET RD. ; STHEET ADBRESS
Gure-Si- ap OCALA FL 34481 ! ony- SY w
me oP ! 2 pelete Tk {JChange O3 Aa
HAMAL NASSAL, CYNTHIA L ; AN UonaR04 31832
STREET ADORESS (G054 SW STH 8T. RD SIRLLT ADORESS GE.{"EB ;’!}E.-QI}%B-*OID ]SU_ [ED
CHY-ST2P |OCALA FL 34481 CTY-51-20
L 3 Detete tinL [ Change [ Ades
NAME NAME
STPEE ADDRESS Sl ADDAESS
GITY - S7- Zit : CiY-81- 4
it ! O3 Detete TEE
HANC HAME
STREET ADGRESS E SIREET ADDRESS
Ty -51-2I ) CITY-SF-2I°
e v O ossete [ [Jotange  Jasa
NAME . ; NAME
STREET ADDRESS t SYREET ARDRESS
G- 57- 2 ; CITY-ST- 2P
THLE ' E O patete HiLE 3 Change QA
MAME . ' NAME
STREE AUORESS [ STREET ADORESS
CiTY-§1-2P ! LTy-51-2p

12. [ hersby caridy ihal the informaton suppied with tes filing does rat qualify for the exemptlicns contained in Section 118, Flonda Statutes. | further cem!y mal e \r\format\on
Indicated an s repoft or suppiemental repart 1S true and a ucate and thal my signature shall have the same teé;at atfact as if made under vail, that | am an officer ar directo
of the corporation or the receiver or rusles empowered o e-c:ule this repon as requirad by Chapter BO7, Florida Stalutes, and thal my name appears in Block 10 or Block 11

A chanped, o on an atlachment wiban addess. &l mﬁer lits empowered. ‘9
SIGNATURE: . /?/7 4 iz Spss ) ﬂfj’fﬁé Eld-THeC

e L i BRI TER M ARE e St MR IR AL Tl A - e P,




