2007 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 Al

DOCUMENT # 690005

1, Entity Name
DUBOIS FARMS, INC.

Secretary of State -

Principal Place of Business Mailing Address

5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD
POST OFFICE BOX 189 P O DRAWER 188
BOYNTON BOH, FL 33425 U3 BOYNTON 8CH, FL 33425

us

DO NOT WRITE IN THIS SPACE

=AU SIERD AR

8. Namf §nd Adiiress _of (.Eunient F{eghﬁer&d Agent _
KALEEL, KENNETH M P.A,

555 NO CONGRESS AVE 5TE 301

BOYNTON BEACH, FL 33438

01082007  No Chg-P CR2E034 {11/05)
4, FE! Numbey Appllad For '7
5§-2108018 Nat Applicable
. : - $8.75 additional
5. Cerfificate of Status Desired ] Yoo Required
T G

DO NOT WRITE
IN THIS SPACE

8. The above nemed entiy submiis ﬁw staterfient for the purpose of 'chahgirig_ R registered office or registered agent, of both, in the State of Florida, | am familiar with, and acoopt

the chiigations of registarad agent.

SIGNATURE

Signatue, ost o pholed neme Of tegistasad agant and e if AppEcanie

{OTE. Aegiviernd Agant s‘ws&fﬁ:q&%ﬂmmﬁﬁgt

FILE NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $530.00

#. Election Campaign Financing
Teust Fund Contribution,

e

$5.00 May 50
Added to Fees

il
31440

10, i CFRICERS AND DIRECTORS

—L

HILE PVYSD

HAME DUBOIS, ROBERT M.

SIRECY ADDRESS | 10678 SPICEWOOD TRAIL
eITY-51-2P BOYNTON BEACH, FL 33438

THLE

NAME

STREET ADDRESS
eIy -8T. 2P

THLE

HAME

STREET ADDRESS
Lie-8T-2

DO NOT WRITE

TIRLE

HAME

STREEY ARDRESS
oiry-81-2p

HRE

NAME

STREET ADDRESS
CITY-ST-2P

"IN THIS SPACE

HRE

WARE

STRELY ADDRESS
CIFY-31-2p

12. | hereby certify that fhe informaiion supplied with s fiing doas not quallly for the exempliens tonigined in Chapter 119, Fiodda Statutes. T further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shalf have the same legal effect as ¥ made under oaltiy, that t am an officer or diratior
of the corporation of tne receiver or trustee empowered to execute this report a8 requires by Chapter 807, Florida Staiutes; and that my rame appears in Block 10 or Block 1%

changet), or &1 an aftachment with an address, with aff other iike empowered.

RGN AND

SIGNATURE: 4

T OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

o -27-2s807 L/- Y79 3062

Datw 1 Daylms Prona #




