2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # 628564 Secretary of State
1. Entity Name 03-28-2003 90095 047 ***150.00
A.D.M. FARMS, INC.
Principal Place of Business Mailing Address
8180 US 1 PO BOX 68
WABASSO FL 3299 WABASSC FL 32970
- . NIRRT TR RO
2. Principal Place of Business 3. Malllng Address
| 128 Bld Dy Hny 8-+ :
Suite. Apt. #, etc. Sulte, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Lity & State 4. FEI Number Applied For
oy Deudk, FL. 59-1989448 Not Applicable
Zip Country Zip Country . ) $8.75 additional
32’6!(.! O u 5 B 5. Cerfificate of Status Desired O Foo Hequ‘_red' fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Ede - on e R T ‘Name - - i R g a T e b et - - -——

MICHAEL, ANNE DENBY Street Address (P.0. Box Number is Nol Acceptable)

ONE EARRING POINT

ORCHID ISLAND _

VERO BEACH FL 32963 Gity FL | ZrCode

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

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) N .
9. E} Fi n
At iy 1, 2009 Foe wil b $550.00 oo o 800 e e
Makeé Check Payable to Florida Department of State '
10. L, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
WAME MICHAEL, GORDON A NAME
STREET ADDRESS | 2655 69TH ST STREET ADDRESS
crv-st-2p | VERO BCH, FL 00000 CITY-51-2P
TITLE S 1 pelete TILE {JChange  [] Addition
NAME MICHAEL, TIMOTHY P NAME
sTReeT ADDRESS | 4 EARRING PT/ORCHID ISL. STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 00000 CITY-ST-2P
TITLE VD L - [J Delete TME . o [ Change ] Addition
NAME MICHAEL-NEELY, BURKE NAME o )
STREET ADDRESS | 2 EARRING PT/ORCHID ISL. STREET ADDRESS
Crry-ST-21P VERO BEACH FL CITY-ST-2IP
TITLE ] Detete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TITLE . = 7 pelete. TITLE A [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R B R Z TN

ﬁl NATURE ANDTYFED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Daytime Phone #

3
B
g

CR2ZEG34 (10/02)



