2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr18,2008 8:00 am

DOCUMENT # P98000067304 ecretary of State
1. Entily Name 04-18-2008 90051 049 ***150.00
STONECLIFF FARM, INC.
Princinal Place of Business Mailing Address
9054 SW STH ST. RD 9054 SW 9TH ST. RD . .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase
Sutte, Apt. #. ete. Suite. Apt. 6, ete. 1st MODRE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-3530694 Not Apglicable
p ouniey Zp Centy 5. Cerifficate of Status Desireg O ?g ;’gqg;i:';honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NASSAL, WILLIAM A — - o
9054 SW Street Address {P.Q. Box Number is Not Acceptable)
L City FL Zip Code

8. The apove named entity submits this statemen! for the purgose of changing its registared office or registered ageni, or cotr, in the Siae of Florida. | am familiar with, and accept
the aoligations of ragisterad agent.

SIGNATURE

Sgnatre, trped of Triest pan o regstered G

) Hie | arpicacie, {8 OTE Pegisieias Agenl ginnalos fegurad when reirytialng) DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Cenuibution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e DS O Delete e Sea ro&-rw*-.‘ ‘ﬂcrﬂnge (3 Addition

AME NASSAL, WILLIAM A ‘ HAME

STREET ADDRESS | 9054 SW 9TH STREET RD. STREET ADDRESS

CITY-5T-2P OCALA FL 34481 CITy-ST-217

TTLE DP O veiete mnF :{)n:_s . %nange 1 aadition

NAME NASSAL, CYNTHIA L HAME

STREET ADDRESS | 9054 SW 9TH ST. RD STAEET ADDRESS

or-ST-2p |OCALA FL 34481 CITY-31-2)p

TILE ! O deiete TITLE E} Change [ Addiiion
ez | T ) A . W e e _—

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P LITY-5T-2IP

fuith3 O suiete TITLE [ Change [ Addition

HAME HAME

STREET ADGRESS . STREET ADDRESS

ony-ST-21P CITY-ST-21P

TITLE [J Detete TI7LL ' O Change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-51- 21

TITLE [0 paigte e O Crange 7 Acdition

NIkt RALAE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

12. | hareby certify that the information supplied with this tiling does nct qual fy for the exarnptions containad in Section 119, Flerida Stajutes. | furtnar certity that ihe intarmation
indicated an this report or supplernental report is trie and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute lhls report as requirad by Chapier 507, Flerida Statutes: and that imy name appears in Biock 12 or Block 11
i changed, or on an attachmentw#h an address, with-athother like empowered.

SIGNATURE: S S LS 9] AT FRET

D NAME OF SIGNING OFFICER Oft DIRECTOR LCawa Dayimpe Fnone &

=
AND TYPED OR PR




