2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # 486814
T iy oo Secretary of State
LAKELAND FARMER'S MARKET, INC. - 01-30-2007 90010 004 ***150.00
Principal Place ol Businass Mailing Address
2701 SWINDELL ROAD 550 HOWARD AVE.
LAKELAND FL 33805 LAKELAND FL 33815
2. Principat Place of Businces - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2EQ34 (10/06)
City & Slale Cily & Stale 4. FEI Number 59-1623428 Applied for
Nol Applicablo
Zip Couniry Zip Couniry 5. Cortificale ol Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

HAHN, JAMES
o| S. FLORIDA AVENUE Skroet Address (P.O. Box Number is Nol Accoplabie)
KELAND FL-33882

33823

City FL Zip Codoc

8, The above named entity submits Lhis statoment {or the purpose of changing its regislered olfice or registered agenl, of bolh, in the Slale of Fiorida. | am familiar wilh, and accopl
the: obligalions of registered agent

SIGNATURE

Sgnature, typed o pinled name of g slene ageal and [ty appleablke (NGTE Rpgsiered Aqgael sgnatue seauired when uasiatig) ATl

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

u(]. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _{
it FD [ Deleie Tt D K(Jhangn T Addition
NAMI EDWARDS, ANN NAMI Ebw A_m AMA/
sl aboprss | 59 HOWARD AVE SIRILTADINE §% / 2 AVE
Cny SI 7P LAKELAND FL P 659 /‘/OWA -bF ,

LAaKELauy 4 FL
™ D O Delete mu 7 Clohange T Addiion
NN EDWARDS, WARD N
ST ADDRrss | B59 HOWARD AVE STRETI ADDNY 558

oy sl 2P LAKELAND FL Chy s1Ap

ALt P 1 peleie HIL I change [ Addition

NAMC WILBANKS, JAMES L JR N

SIRELT ADDAESS | 550 HOWARD AVE SIRELL ADDHE S8

Gily- SI-2IP LAKELAND FL ciry sl

i 8T O Delele M [ Change [ Aduition

NAMI WLIBANKS, KIMBERLY A

Singt [ AnbRess | 550 HOWARD AVE SIRELT ADDAY $5

ey s1-/IP LAKELAND FL oy SEop

1 O Delele it [ Change [ Addition

NAME NAME

SINET ADDRESS SIRET ADDIY 88

CIry-S1-7tP cly st 2P

it 1 Delele e (O] Change ] Acktilion

NARI! NAML

SI T ADDAI S8 SIREE T ADDIY 8%

Giry- st-2p ClY s Ap

12. | hereby certify thal the information suppliad with this filing does nol qualify for the exemptions conlained in Seclion {19, Florida Slatutes. | further cortify that the informalion
indicated on this reporl or supplomental reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion er the receiver of rusloe empowered 10 execule Lhis repert as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni wilh an addregs, wid alt othor like empowered.

SIGNATURE: [ “ L82~4g01

e Phoneg £




