2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 26, 2006 8:00 am

DOCUMENT # s68109 Secretary of State
1. Entity Name
e 05-26-2006 90016 007 ***550.00
LANTANA FARM CONSULTANTS, INC.
Principal Place of Business Mailing Address
P. 0. BOX 3815 P. Q. BOX 541779
T e H"HM »I |H|‘ \Im Hl” II”I ‘l“ |’|H |‘|H |‘|H I‘l“ |‘|” I’I”ll’ ”‘"’
2. Principat Place of Business 3. Mailing Addrass
Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
Cily & Stale City & Stale 4, FEI Number Applizd For
65-0273169 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $B'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MECCA, PETER L.

1202 SOUTH LAKE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
LANTANA FL 33462

City FL | Zip Code

8. The above named entity submits this staternem 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

Signsture. typed or panted namas of reqistered agunt and Hile it sppheabie (NOTE Regsteren Agent cighatite required whan remnsiating) DATE

) i\ﬂake Check Payable to Florlda Deparlment of State i

FILE NOW'!' FEE'IS $150.00

- 9. £l F i
"After May 1, 2006 Fee Will Be sssn 00 ection Campaign Financing - $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRELTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

k3 D L1 Delete TIE [ change [ Addition
NAME MECCA, PETER L. NAME

STREET ADDRESS (1202 S. LAKE DRIVE STREET ADDRESS

CITY-SI- 2IP LAKE WORTH FL CITY-ST-2IP

e D B Deleie e [ Change [ Addtion
HAME MECCA, LOUIS W. HAME

STREET ADORESS | 4440 WOODFIELD BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TIMLE o i Oooaete R i ) B o o ) [0 Change (3 Additien
MAME MECCA, LEONARD P, NAME

STREET ADDRESS (571 WENDY LANEIVE STREET ADDRESS

Cify-si-2IP WEST PALM BEACH FL CITY-5T-2P

TITLE 1 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elele TITLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-51-2IP

TILE O3 Deiete WILE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-5T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undsr cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Black 10 or Block 11
if changed, or an an altachment with an address, with all other like empowered

SIGNATURE: (Zvub . /,tw“..__ 5/ 19 /Juuw SGI-ef-20(05

SIGNATURE ANTTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




