N S FILED

2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000072386 05-22-2007 90012 006 ***185.00

1. Entity Name
SOUTHERN CHASE FARMS, INCORPORATED

Principal Place of Business Mailing Address \'11 Q? 3

18265 NW HWY 335 18265 NW HWY 335

WILLISTON, FL 32696 WILLISTON, FL 32696
04302007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT, AomieaFr

59-3533158 Not Applicable
" . $8.75 additional
5. Certificale of Status Desired (B} Fee Required

6. Name and Address of Current Registered Agent

16265 NW 335 DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

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

SIGNATURE
Signalure. yped o Drnted name of repistered agen! and tille if applcable. (NOTE: Regsitered Agent signature required when resnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, e OFFICERS AND DIRECTORS |
HLE PST
NAME DODD; KAREN L

STREET ADDRESS | 18265 NW HWY 335
CIFY-ST-2IP WILLISTON, FL 32696

TITLE

NAME

$TREET ADDRESS
Ciiy-ST-4P

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NILe

NAME

STREET ADORESS
CITY-81-2IP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporahon or the receiver,or trugles-sqpowered 1¢ axecule this repor! as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or o chrmenpitlz 2 ith all other like empowered.

SIGNATURE: / /% %Q«Q 2ren L ol d %/30/07 Cs%‘;)éW 3936

\_WTURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR D e Phone #

address,




