2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
B Secretary of State

DOCUMENT # 289932

1. Entity Name

RLM FARMS, INC,

Principal Place of Business Mailing Address
200 NWAVE L PO BOX 2048
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

R B

04172007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE AT APTeaF

59-1086591 Not Applicable

0 $8.75 additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

SoorwaveL Y DO NOT WRITE
BELLE GLADE, FLL 33430 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnaturd. lyped of prnled name of regisiend agent and Itle il applicabls (NOTE: Regisierad Agenl signature requiret when resnslabing DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE 8T
NAME SHIVER, MICHAEL W,

STREET ADDRESS | 200 N.W. AVE L
CITY-S1- 2P BELLE GLADE, FL

TITLE P

NAME MACE, ALICE H

STREET ADDRESS | 900 SE 3RD STREET
CITY-S1- 2P BELLE GLADE, FL 33430

THLE VP
NAME FREE, DEBRA J

6928 HAZELTINE DRIVE
i::\‘EE;:[;?:ESS FORT WORTH, TX 76132 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-§1-2IP

TIME
NAME
STAEET ADDRESS

orv-srze ' ENE(CKIRN ‘1

1737
TTLE . ‘ o S o TS0 -R0045-015 150,00
NAME * . )
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental repor is true and accurate and that my signature snall have the same legal effect as if mage under gath; that | am an officer or director
of the corporation or theyelgiver of trustee empowered 10 execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on anilﬁ meqt with an address, with all other like empowarad

SIGNATURE: ,57)4/\-, Michael W. Shiver bttlpnlo] 561-996-2800

SIGNATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytme Phona




