2006 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

425171
DOCUMENT # 425 Secretary of State
1. Entity Name
03-03-2006 90119 020 ***150.00
FARMER BROTHERS OF TAMPA, INC.
Principal Place of Business Mailing Address
7004 CAUSEWAY BLVD 12925 GRAND TRAVERSE DR Vvvwwwuws
TAMPA FL 33613 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 {10/05)
Cily & State City & State 4. FEI Number Applied For
58-1468352 Nol Applicable
Zip ’ Country Zip Couniry 5. Certilicale of Siaius Desired O $8'75 A_ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- TSSZ%EC‘;’;EQBQFEAVEHSE DR Street Address {P.0O. Box Number is Nol Acceptable}
DADE CITY FL 33525

City FL I Zip Code

8. The above named entity submits this statement tor 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

Signalure. lypea o prinier? name of regrstesad agent and Ll i apphcabie. {NOTE: Regrstared Agent signature requiragd when rensiabng} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TILE [ Change  [] Addition
HAME FARMER, NANCY NAME Cacrect s ce i'a X of street

STREET ADDRESS [ 12925 GRAND TRAVESE DR STREET ARDRESS

omv-s-7¢ |DADE CITY FL 33525 cirY-51-2p [ faVerse

e ST [ Detete TTE [ change [ Addilion
MAME FARMER, SHARLENE . HAME -

STREET ADDRESS 3208 W LAWN AVE STREET ADDRESS

CIy-81-71IR TAMPA FL 33611 CITY-ST-2IP

TILE 3 petete TILE [JChange [ Addilion
HAME - ) - . R e o _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelste TITLE [J Change ] Addition
HAME . HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE O Delte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-2IP CITY-ST-2IP

TITLE [ Deleie TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all other like empowered.

Noac o L. Farme r £~33-06 //5)%5’»88’7”—/

.ﬂNli TYFED OR PRINTED NAME OF SIGNING OFFICER OR DlREq’fuﬁ Date: yume Phone #

SIGNATURE:




