2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000030990

1. Entity Name

TREEMONT FARMS, INC.

Principal Place of Business

7343 JOMEL DR.
SPRING HILL, FL 34607

Mailing Address
7343 JOMEL DR.

SPRING HILL, FL 34607

2. Principal Place of Business 3. Mailing Address

MV

Suite, Apt. # elc. Suite, Apt. #, etc.

AR

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90121 045 ***150.00

NI

03222006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
598-3571245 Nat Applicable
ae Courtry e Couriry 5. Cenificate of Status Desired ~ [] $5-7 2 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EATON, ROBERT D
7343 JOMEL DRIVE
SPRING HILL, FL 34607 -

Street Address {P.0O. Box Number is Not Acceptable}

City

F L | Zip Code

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

the obligations of registered agent.

SIGNATURE ¥

Signature, lyped of printed name of 1egsterac agent and Ltke i applicabie.

(NOTE: Registered Aganl signalure required when reinstanng)

FILE NOWIl! FEE'IS $150.00
" After May 1, 2006 Fee,will be $550.00

i -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd tc Fees

0.7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P : [ Delete TLE [ Change [ Addition
NAME EATON, RCBERT D NAME

STREET ADDAESS | 7343 JOMEL DR STREET ADDRESS

Cay-s1-0P SPRING HILL, FL 34607 CITY-ST-2IP

THLE ST O oerete TITLE [ Change [ Aodition
NAME EATON, THERESA A NAME

STREET ADDRESS | 7343 JOMEL DR STREET ADORESS

CITy-sT-21p SPRING HILL, FL 34807 CITY-S1-21P

TTE [ Detete THLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [CJ change  [] Addition
HAME HAME

STREE ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TIILE [ oetete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2IP CITY-§T-2IP

TimE O Derete TmE O change {7 Addition
NAME HNAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2IP CIFY-SI-2P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer ¢r director
of ihe corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like :'apowered.

Y

SIGNATURE:

5 - <434
/06 3){7—7-63 43464

TYPED QR PRINTED NAME f SIGNING OFMCER OR DIRECTOR

% 3/2'3

Date ©

Daynme Phone ¥

\ \



