2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AM

DOCUMENT # P02000040701

1. Entity Name

GLRS FARMS, INC. -

Principa! Place of Business Mailing Address '
9875SWeecCT - . -9875 SW 69 CT ) .
PINECREST, FL 33156 PINECREST, FL 33156

I

Secretary of State

01032008 No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
02-0610049 Not Applicable
5. Certificale of Status Desired O $8.75 aqdinonal

fae Requirad

6. Name and Address of Current Registarsd Agent

LUNDGREN, RICHARD
9875 SWE9 ST
PINECREST, FL 33156

- IN-THIS SPACE |

8. The above named ently submits this statemen for the purpose of changing us registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obngations of registered agent.

SIGNATURE

Signatire, typed or prnred name of regstersd agent and it f Apphcanle. lNéTE:Heg-stered Agenl sgnaline rmm‘)cluman ranstang) OATE
FILE NDWill FEE IS $150.00 T 8. Efection Campaign F.inancing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O ., Addedto Feas
"0, OFFICERS AND DIRECTORS i
T1LE PD
NAVE LUNDGREN, RICHARD e T
SIREET ADDRESS | 9B75 SW 69 CT e D S RN
CTr-SI-7P | PINECREST, FL 33156 L -ﬁ:;QQE[D‘;lLB;@::iSIr:-_B:- I
T VD I AN R El‘“/‘L‘b.“-’.ﬂt{f':".!".";m'jfﬁﬂls 130.00;
NAME LUNDGREN, ROBERT IR IR

SIREET ADDRESS | 14548 SW 79 CT
CITY-ST- 2P MIAMI, FL 33158

e ST
NAME LUNDGREN, ROBERT M

14545 SW79C R A A RTES I E
i::i;ﬁ?:{ss MIAMI, FL 3315Ta S DO NOTWR'TE o L

NAME
STAEET ADDRESS
GIY-ST- 2P

. INTHIS SPACE

TILE

RAME

STREET ADDRESS
CITY-S1-2P

nme

NAME

STREET ADDRESS
CAY.87- 2P

12. | hereby certify that the information supplied with this fmnc? does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. t furlher certfy that the infermafion
indicated on this report or supplemental ieport is true and acsurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
af the carporalion or the receiver ar teusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or 8Btock 11if
changed, or on an attachmenyfth an aggress, with att ather like empowesed.

SIGNATURE: "“’M %A{/m £ "/D?: ~O8 ¥ 061798

MANATURE AND TYPED OR PWE OF 8IGNING omtﬁoa DIRECTOR Daytime Prione &




