FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 08:00 AM|

ANNUAL REPORT -

DOCUMENT # 506454

1. Entity Name

TRIPLE F FARMS, INC.

Principal Place of Business Mailing Address
800 BACOM POINT RD, BOO BACOM PQINT RD.
PAHOKEE, FL. 33476 PAHOKEE, FL 33476

LT

02092007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « P Moo T e

59-1681858 Not Applicable
i ; $8.75 Additional
5. Certilicale of Status Desirad O Fae Raquired

6. Name and Address of Current Registerad Agent

550 BACOM PO R, DO NOT WRITE
PAHOKEE, FL 33476 IN THIS SPACE

B. The above named entity suomits this statement for the purpose of changing its registered office or registarea agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed ar printed namea of registered agent and nlia if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo . |le§le4 o -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees 3020750075015 150,00
10, QOFFICERS AND DIRECTORS ]
TILE STD
NAME KORBLY, KAY F

STREET ADDAESS | 8O0 BACOM POINT RD.
CiTY-ST-2P PAHOKEE, FL. 33476

TITLE PD

NAME YOUNG,CYNTHIA

STAEET ADDRESS | 8447 S.E. MERRIT WAY
CITY-ST-2IP JUPITER, FL 33458

TITLE VPD
NAME FRIEND, MERRY ANN

STREET ADDRESS | 2280 TREASURE ILSE DRIVE
CITY-5T- 2P PALM BEACH GARDENS, FL 33410 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TINLE

NAME

STREET ADDRESS
CITy-51-2iP

12, | heraby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repert or supplemental report is true ancigaccurale and that my signature shall have the same lega' effect as il made under path: that | am an officer or director
of the corporation or the receiver or trustes ampowared 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attechment with an address, with all other ika empowered

SIGNATURE: /40_—\, A M !/ 2y F. //érb/y Dfoofor  Sp/924-50/P

SHINATURE AND TYPED OR PRINTED NAME O SIONING OFFICER OR DIRECTOR Da Dayuma Prone #




