2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2008 8:00 am

" SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2
DOCUMENT # P98000110091 L Secretary of State
- Eatly ama 02-07-2008 90019 036 ***150.00
THE GOOD EARTH FARM & FOUNDATION, INC.
Pricipal Place of Busingss Malling Adgress
Eé‘QAEGi?é!?EE FL 33470 E(‘D‘QA%ATCHEE FL 33470 b b U U 3 ‘ q 1
B T 3amt, 00 O 01 00 O 0
2. Principal Plzce of Business - No P.O. Box # 3. Maiing Adcress
Suitg, Apl. #, elc. Sule, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciry & Siate 4, FEi Mumber 68-0060609 :g::::;:;ue
ap Couniry e Country 5, Certilicate of Status Desired 0 ?ﬂaa gfq m“"“a’
6. Name and Address of Currant Regiaternd Agont 7. Namae and Address of New Reqistered Agent
bMame___ ———

Suuel Aduress (P.0. Box Numbet is Not Accepabia)

Ciry

FL | 2 Coo0

the chiigzlions of registered agent,

SIGNATUR E

8. The above named anlity submits Mus statement for the purpese of changing is registared ottice or registared agent, of cotn, inthe Siate of Ficrida. | am tamiliar with. and accept

I, bR B PR b O L PO el it 5 8 | uspl caco,

MOTE Regniven AZDN wLIELALF “SUIET Wi -aBR T (31

DATE

5. Eleciion Campaign Financing ~ $5.00 may Be
Tiust Fund Coniiibution.  J Added to Fees

= GFFIGERS AND DIRECT OFS T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 17
nre O dotere nne Clchangs [ Aaditicn
HE FRIED, NANCY R HAME
SIREET ADORESS 12141 B. ROAD STREE! ADGRESS
ore-SI-2P LOXAHATCHEE FL 33470 ciry-S1- 71
TE SsvD O e me [ Change [ Asdition
HME TOBIN, ALAN HARAE
SIREFT ADORESS | 2141 B, ROAD STRFFT AD{RESE
Qrf-51-2P LOXAHATCHEE FL 33470 CrY.S1. 2
ML JAVRE P O oese e O Change [ Aaiition
HAME 2o . HAME
M ati_® & 0 TRES B S R — -
UTY-ST-TP - . LY 3 Aaww s - S - — -
i O oeiete e’ DO Crange [ Addition
M MeME
STREEA ADDRESS SIREEY ADDAESS
GITY-ST- 2P CATY - 31-20F
i 1 Datete TMLE [ Changs (0] Acdition
HAME NAME
STREEY ADORESS SIREEY ADDAESS
oIy -ST-2° oS- 25
TRE 3 peate mme D Changs {7 Aduition
WE NAME
STRET AORESS STREET ADOVESS
OFY-ST-2P CITY- SI- 1P

if ehanagad, or on an attachmen! with an address, with all othar I-cp%wem:'

12. 1 hereby cerlify Ihet the information sugplied with this tiling does nct qualily far the examptions contained in Section 119, Flcrida Stawures. | funasr cerity that e intormation
indicated on thia repon of Supplernental repart is true And accurate anad that Ny signatuia snall have the same |
ol the corparation or Ihe receiver or trustee smpowered to execute this reéport as required by Chapier 607. Fiori

al ettect as it made undar oath: that | am an officer or direciur
tatutes; and that my name appears in Block 15 or Block 11

W%L ox wwu.z

SIGNATURE: —M"—‘Qf‘ )
SIGNATURE AND TYPED OR PRINTED N &anmm oFﬁcm‘ﬂn DIRECTOR

Dryme e s




