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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 A

DOCUMENT # 586592

1. Entity Nama

TU-BAHD FARM, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

C/OP. ). KANE
2500 N. POWERLINE RD.
POMPANO BEACH, FL 33069

L

02212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1861416 Not Applicable

$8.75 Additional

5. Certificate of Status Deswred O Fee Required

8. Name and Address of Currant Registared Agent

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

. st £
. SRR

DO NOTWRITE
" INTHIS-SPACE -

8. The above named antity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typec o pnnted name of regisiaed agen; and title it epplicatly

(NOTE Registored Agent signature requirad whan reinstaling)

GEOONRE 45

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Finanging

Ua i r=alaU-1s DIl g

$5.00 maype
Added to Fees

10. QOFFICERS AND DIRECTORS f o

TITLE D

NAME KANE, PATTIE J
STREET ADDRESS | 2500 N. POWERLINE RD.
Ciry-87-2IP POMPANO BEACH, FL

TILE

NAME

STREET ADDRESS
GiTY -§T-2IPF

TILE
NAME
STREET ADDRESS

CITY-ST-2IF e

YINE

NAME

STREET ADDRESS
CITY-ST-2IP

~n
porep b

TILE

KAME

STREET ADORESS
CIFY-ST.2IP

me ’ o
NAME '
STREET ADDRESS
CITY-8T-2F

‘PO NOT WRITE

gy, [ 3]

IN THIS SPACE.

12. | hereby certily that tha information supplied with this (iling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an oHicer or director
of tha corporation or the recever or (rustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

indicated on this report or supplamental report is true an

2B 95y 979 e

changed, or on an attachment with an address, with all other?&uered,
SIGNATURE: M ;ﬁ B A
SIGNATURE AND TYPED OR PRI

Daytime Phone #

N NAME OF $IdNING OFFICER OR DIRECTOR
g



