FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT | Secretary of State

_OR_ EET]
DOCUMENT # 436897 02-08-2008 90028 007 158.75
1. Entity Name
FERRIS FARMS, INC.
Principal Place of Business Mailing Address “
7607 S. FLORIDA AVE P.0. BOX 909 : &““?-“1 2
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 ‘
PR TS s VRN IR
Suite. Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1488932 Net Applicable
Zp Country Zip Gouniry 5. Certiiicate of Status Desiod S:;' ;?qﬁ:’:;“ma'
~—"  ""6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agant -

Name

POWELL, JEFFERSON N JR
999 BRICKELL AVENUE SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

- City FL l Zip Code

8. The above named entity subﬁirils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of registersd agen! and ile if applicabie. {NOTE. Regrstered Agent signature required when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - {POT [ Delete TMLE Ol crange [ Additon
NAME * { FENTON, JAMES P NAME
STREET ADDRESS | 999 BRICKELL AVENUE SUITE 300 STREET ADDRESS
CITY-3T-2P MIAMI, FL 33131 . CITY-SI-2IP
TILE Vs [ Delete TITLE [ change [ Addition
NAME POWELL, JEFFERSON N JR NAME
STREET ADDRESS ; 989 BRICKELL AVENUE SUITE 300 STREEY ADDRESS
CITY-S1-2P MIAMI, FL 33131 CTY-51-2P
TITLE vP O Dalete TITLE [ Change [ Addition
HAME __ | CALFEE, MILTON D HAME
STREET ADDRESS | US HWY 41 STREET ADDRESS
CiTy-§T-2P FLORAL CITY, FL 34436 CHTY-ST-21P
TITLE MGRM B4 Delele TILE [ Change [ Addition
NAME COLLETTE, JAMES E NAME
STREET ADDRESS | US HWY 41 SIREET ADDRESS
CITY-5T-2F FLORAL CITY,FL 34436 CIFY-§1-21P
HILE [ peteie TiTLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
LE [ Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2p

12, | hereby certily that Lhe information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity |hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowarad o axacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad.
/e mw\b 04:/%? zﬁﬁs SS2-6322-3&50

I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




