A w

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # 586592

1. Entity Name
TU-BAHD FARM, INC.

Secretary of State

03-06-2006 90003 048 ***150.00

Principal Place of Business

1100 TILTON ROAD
PORT ST. LUCIE, FL 34952-2876

Mailing Address

C/0 P. J. KANE
2500 N. POWERLINE RD.
POMPANO BEACH, FL 33069

e

FrraL Il T

R

03022006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1861416 Net Applicable
i ~ $8.75 adational
5. Cenificate of Status Desired [;] Foe Raquired -

6. Name and Address of Current

Registered Agent

KANE, PATTIE J.
2500 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

el

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signeture, typed or printed nama of registered agent and title il applicable.

(NOTE: Aeglstered Agani signature required when reinsiating)

DATE

FILE NOW!!! FEE LS $150.00

After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KANE, PATTIE J

STREET ADDRESS | 2500 N. POWERLINE RD.
CITY-ST-21P POMPANO BEACH, FL

TIME

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

HAME

STREET ADDRESS
Cy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE *

NAME

STREET ADDRESS
Ciry-ST-2p

of the corparation or the receiver or tpfelee empowered to exel
changed, or on an attachment with ddyess, v? alt o/ther

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplementa! repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowered,

Onids

>a-Db 9ad 995

BIGNA]

RE AND TYPED OR

B NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phona §

4



