2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 647551

1. Entity Nama
FARKAS GROVES, INC.

Principal Place of Business Mailing Address
5540 CONNELL R. 5540 CONNELL R.
PLANT CITY, FL 33567 PLANT CITY, FL 33567

LT R

02052008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AT

Mar 17, 2008 08:00 AN
Secretary of State

59-1961374 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5540 CONNELL RD. - ' DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. The above namead entity submits this statement for the pu/rpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl. , ~

SIGNATURE e’ —
Sipnature, lyped or prirydd nema of reg:stared ROENt ana TN 1N AppICETE (NUTE- Regaterad Agen] s«nahus required when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 § Blection Cagpaig" Fnancing $5.00 may Bo HOOONEES4ET
rust Fund Contribution. Added to Fees R —— U

After May 1, 2008 Foo will be $550.00 04 402/ ME=-20000- 009 150,10
10. CFFICERS AND DIRECTORS ]
TIILE v
NAME FUSSELL, HUBERT D

SIREET ADDRESS | 5540 CONNELL RD.
CHY-§1-21p PLANT CITY, FL 33567

TiTeE AS

NAME FARKAS, PEGGY

STREET ADDRESS | 2303 S FORBES
GITY-5T1-2IP PLANT CITY, FL 33567

NTLE P
NAME FARKAS, LOUIS E

SIREET 55 | 2303 S FORBES
thvsrmni PLANT CiTY, FL 33567 DO NOT WRITE

wi | FUSSELL waARY ANN IN THIS SPACE

NAME
STREET ADDRESS | 5540 CONNELL RP.
CITY-S7-71P PLANT CITY, FL 33567

TINLE

NAME

STREET ADDRESS
OTY-S1-21P

e

NAME

STHEET ADORESS
ClTy-sr-ap

12. ) hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes. [ further cetify that the information
indicated cn this report or supplamental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to exgcutg this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl ather like arnpower

SIGNATURE: %u/ 2/ ﬁC? ”/5’ 7-€/5 ol ‘/

HIGRATURE MD?FED OR PRINTED NAME OF BIGNIM OFFICI OR DIRECTO Date Daytrne Phone £

4




