2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ] FILED

|
DOCUMENT 3# Pasooot10091 Jan 30,2006 08:00 AN
THE GOOD EARTH FARM & FOUNDATION, INC. Secretary of State
Prnoipal Placs of Busineés o Mailing Addréés i
2141 B ROAD 2141 B, CAD
o DR
2. Principa!l Place of Business ] 3. Malling Address
Sufe, Apt. #, elc. Suite, Apt. #, eic, - {5t MOORE GR2EG34 (10/05)
Ciy & State o Cily & State ] 4. FE! Number 68-0969609 g]r:zﬂeni%:
ap Couniry Zp Country 5. Certificate of Status Desired 0 ?g'ggq Ij;i:(ijtionai
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ ' ; -1 teme ] =
gigEEEﬁ%EEE%U%A Street Addrass {P.0. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 ' —
Ciy FL Zip Code

8, The above named enfity submits 1Ris statement for the purpose of chianging s registered office or régistered agent. of both, in the State of Florida. 1 am familiar with, and acer

the abligabons of registered ggent
Dagun CofarA - Nyl 26 &

Tiqnaten, epet of‘p'rmzm rEmE a!‘r';’;avsmgd ageni andbutic appbcakie N2 (NOTE Bogslxad Agent Sighatse renurod wien :ans&alme_) T DATE

SIGNATURE

T T R e T S W i N =

_FILE NOWI! FEE IS $18000
After May 1, 2006 Fee Will Be'5550.00
Make Gheck Payable to Florida Department of State |

9. Election Campaign Firancing  $5.00 May:
Trust Fund Contribution, [ Added to Fees

10, GEFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne PTD Coete § 7ls " [dchange T CJA
NAME FRIED, NANCY B NAME ; ~ g A0

STREETADORESS (2141 B. ROAD r STREET ADDRESS - X%D‘B,DQGQGI ';”;'Lj i f
ore-st22 | LOXAHATCHEE FL 33470 Cy-57-7P «/18/06-80013-013 150,00

T SVD _ T Celete e T CiChange [
MAME TCOBIN, ALAN HAME

STREET ADORESS | 2141 B. ROAD STAEET ADDRESS

CITY-§T- 21 LOXAHATCHEE FL 3347C £Iry-ST-21P

TITLE 1 eiee ng Clchange o
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-81- 117 iy -57. 21

e O oefete Wit ' O Change [ A4
NAME e

STREET ADDRESS STREET ADDRESS

CiTy-S7-11P Cify-57-2IP

IFE Coeiee  § e [ Clange e
HAME F NAME

STREET ADDRESS STREFT ABORESS

CITY-5T- ZIP CITY-S7- 0P

TiTE ' 7 Betese T Tohange  ]As
NAME KAME

STREET ADGRESS STREET ACDRESS

CiTy-51-2F CHrY-ST-2IP

i2. | hereby cerbly that the information supplied with this fitng does not quably for the exemptions contamed in Section 119, Florida Statutes. 1 further cerdily that the inforriati,
indicated on this report or supplemental report is true and aceurate and that my signature shall haye the same legal effect as if made under oath, that [ am an officer o direc”
ct ihe corporaton of the receiver or trustee empowered to execiida this report as regoyred by Chgpier 807, Florida Statutes, and thal my name appears In Block 10 or Block
i changed, or on an attachment with an address, Tnh all other fike empow!

SIGNATURE: SIGNATURE AND wgégmm{;}wr{%i@ﬁﬁ{a’%ﬂcm éim-@s/c{?an = M‘L@/ﬁ%ﬂ |




