2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 425171

1, Entity Namg

FARMER BROTHERS OF TAMPA, INC.

Prineipal Place of Businass
7004 CAUSEWAY BLVD

' | Malling Addross

12925 GRAND TRAVERSE DR

FILED
Feb 01, 2007 08:00 AM
Secretary of State

GRREREE L gReREs [

2. Principal Place of Business - No P.O. Box # 3. MAafling Address
Suilo, Apt. #. olc. Susie, Apt #, olc. 15t MOORE CR2ZE034 {10/08)
iy & Stat T . _ .
Cily = Iy & Stale & FEI Nimber 59-1468352 - |Applied &fer
S 7 Not Applicablo
e Countey Zp Country 8. Cortficale of Status Dosired ® gg‘gesqg;ﬁm”az
6. Name and Addrass of Current Registered Agen’:c 7. Name and Address of New Registered Agent
Name
FARMER, NANCY .
12025 GRAND TRAVERSE DR Stropt Address (PO, Box Numbaor is Not Acceptablo}
DADE CITY FL 33525
i City } Zip Code
! FL

8. The above named entity submits this staiement for the purpese of changing its registered office o rogistered agent, or both, In tho State of Florida. | am familiar with, and accept
tho cbligations of registerad agent.

SIGNATURE o — — — — =
Sgnanure, pes or privted nama of regrstered agert end 1lle 7 apphcabie, {ROTE, Repisiered Agant sxgnatue aquirad whan renstating]

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DATE

8. Elocton Campaign Financing
Trust Fund Conbribution. [

$5.00 nay Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

W PO S [ oelele ILE ) ' T [Johange T Addilion
SAME FARMER, NANCY HARE

SIHCT ADDRESS | 12925 GRAND TRAVERSE DR STREET ADDRESS HHOOR 15536 ’

CifY &7-719 DADE CITY FL 33825 CITY- ST 7IF ggt’? ?-"J‘Q?-EBQE‘;”BIS ESB. ?

BRI ST 5 Desele Rl [l Change 7] Addition
NAME FARMER, SHARLENE AL

SIRTE ADDRESs | 3208 W LAWN AVE SIRLLT ADDRESS

oy 517 TAMPA Fi 33611 Y-8 AP

e o [ Do i O tharge L) AdciEon
NARE . e NAME . L B
STRLET ADDRESS STREET AGBRISS

Y- ST-2P CIY 5126

1t I 7 Celete s [ change [ Adtition
HAE HAME

SIAEE] ADERESS STREFT ADDRESS

oY I 2 Y SU-TF

) T potete e ) Ochange [ Addition
MAME HAME

STREEE ADDRESS STREE? ADDRESS

CIFY-ST-2ip Ty S P

1Y - O e T8LE [ change [ Addition
NAME N

SIFEE] ADDALSS STREE T ADDRESS

Gily ST 5P CHY ST 1P

12, | horeby certify that tho information supplied with this fling doss rot qualily for the exomptions contained in Secfion 118, Florida Statutes. | further cortify that the information”
indicated on this report or supplemontal eaport is true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion or the roceiver or trustce ompoweared to execuls this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 1

if changed, or on an aljgchment with ap,addrass, with all other ke empowered,
/=30-0"_(RIN) Ho4 8RYY
Cate N DarfreProne 4

SIGNATURE: e

L
PED OR PRINTED NAME OF SIGRING ors;csfbﬁ DIRECTOR



