Maited 4/8/08 - FILED

2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT ecretary of State

10 ke
DOCUMENT # 859782 04-10-2008 90014 013 150.00
1. Entity Name
FLAMINGO HILL FARM, INC.
Principal Place of Business Mailing Address
11191 NW HWY 4648 PO BOX 388 378 40063638
OCALA, FL 34482 US MORRISTON, FL. 32668 U5
R T T AR E R AR AN AR
Suite, Apt. 4, atc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3071102 Not Applicabla
& - T Counry Zie Country 5. Cerlificate of Status Desired | $8.75 Adoitianal ~
Fee Required

&, Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agent

T Name

HINES, JAMES P.
315 HYDE PARK AVENUE Street Address (P.O., Box Number is Not Acceptable)

TAMPA, FL 33806

City . FL ‘ Zip Code

8. The above named enlily submils this slalement lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signanre, yped or pnnled name ol 1agis:eied agenl and Lite it applicabie (NOTE: Rag swwrod Agant s gnature required when renstaking) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribution. [0  Addedw Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete T ) change  [T] Addition
NAME CAVIDHEISER, MARVIN L. NAME
SFREET ADDRESS [ 11191 NW HWY 464B STREET ADDRESS
on-st2p | QCALA, FIL 344 G2 CTY-57-2IF
TIILE STD [ peleze 1rLE [J Change  [] Acdition
BAME DAVIDHEISER, EMILY E, MAME h
STREETADDRESS | 11191 NW HWY 4648 - STREET ADDRESS
owv-s-zP | QCALA, FL 2 M gd CITY-57-2P
TIMEST S = y Fem—— ) ity S I e e _ [ change_ [ Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY. ST-2IP
TILE O detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP oIY-SI- 28
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-§I-21P
TTLE O Delete Ting O cCrange [ Additon
NAME NAME B
STREET ADDRESS STREET ADDRESS B
CITY-ST- ZIP CITY-ST-21P

12. ) hereby cerlily that the inlormation supglied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or the ra iver or lrusiee empowered 10 exagule this repor as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
changed. or on an attachent with an address, with all other like empowerad,

4/7/0 352-620-0281 Homd

Daw Daytime Phone #

SIGNATURE:

NTED NAME OF $IGNING OFFICER OR DIREGTOR 7

' Apr 10, 2008 8:00 am

. Phone



| ATTACHMENT 1/ (338
# 55782

Dear M. Tonen:

I have voided the check that 1 sent pnébiouéky due to staple
holes cn 4t and <ssued a new check gon this purpose.

Security Mailing Address Onfy: PO Box 378
Moaniston, FL 32668

Thank you §on responding back to me in this matter. May you
have a wonderful day.

Sincenely,

Mns. Davdidhedisen




