FILED

2006 FOR PROFIT CORPORATION ~ May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P98000072386 Secretary of State

1. Entity Name

SOUTHERN CHASE FARMS, INCORPORATED

Principal Place of Business Mailing Address

18265 NW HWY 335 18265 NW HWY 335

WILLISTON, FL 32696 WILLISTON, FL 32696
05042006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE PR =T AoDiad For
59-3533158 Nat Appticable

5~Certilicaie of Sialus Desired O ?i'gfq 3?:;“"“3'

6. Name and Addrass of Current Registerod Agent

So2Eo W 33 ' DO NOT WRITE
WILLISTON, FL 32696 IN THIS S PAC E

8. The above named entity submils this statement for ihe purpose of changing ils registered office or registered ageni, or both. in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura typad or printed name of regrsisred agent and tile if applicenle (NQTE- Regstored Agont sigrature roguired wnen renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIME PST
NAME DODD, KAREN L
STREET ADDRESS NW H
CIT‘I’-ST-ZIPE \:\?l?.?.fSTON \';': 33296 |y UDUUUDSEBBI ?
: 05/20/06~80029-004 150.00
T7LE
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

ET::E;:[;?:ESS . DO NOT WRITE

HAME
STAEET ADDRESS
Ciry-§1-2P

| IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-sr-zip

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | heraby certify that the information supphed with this liIiné; does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport is true and acourate and thal my signatura shall have the same lagal effect as it made under oath: that | am an officer or dirsctor
of the corporation or the recewvepor rusiee empowel o execule this report as required by Chapter 607, Flonida Statutas; and that my name appaars in Biock 10 or Block 11 if

changed, or on ap.attachmeniAvith an address, wity all gther like owerad.
smnmm%)% Q.Q Vi m?/g’éb \/3’5%)20%&23’2

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR e Phone #

( Haren L. ol




