) FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 834142 A 02-14-2008 90019 043 ***150.00

1, Entity Name

FLORIDA FARM ACRES, INC.

Principal Place of Business ating Address 4 0 “ 2 q ‘ ') .
Sross s meoe - 1010 Altan ont Dy ‘
. 1010 Altamont Dr. Tallahassee, 'L 32312 o
Tallahassee, FL. 32312 ’ . _
.o Sk et | - ﬁ‘-f\é&k&m 0 ‘
2. Principal Place of Business - No P.C.. Box # 3. Mailing Address el
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1563324 Not Applicable
Zip Country Zip Country I . $8.75 additiona
7 ooy | | ) 5. Cerificate of Status Desired ~ [J 2 rp & PRIt
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.Q. Box Number is Not Acceplable)

Mr. James Mahoney

1010 Altamont Dr. - G 7o o
Tallahassee, FL 32312 ity FL I ip Code
_:____Aﬁ-_._-__,ﬁ«,-,__,‘..,,.,,i,-,Jtalemem 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
Sqnatms. typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature requiréd whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE peT "1 Delete THLE [JChange [ Addition

NAME it Mr. Fames Mahoney NAME

STREET ADDRESS |- 1010 Altamont Dr. STREET ADDRESS

cy-sT-2P || Tallahassee, FL 32312 CITY- ST-2P

TITLE ‘ ; TME i

me M. James Mahoney L] Delete me O change [ Addition

1010 Altamont Dr.
STREET ADDRESS | 2312 STREET ADDRESS
Tallahassec, FL 3

COTV-ST-2P ’ I CITY-ST-ZP

TTLE ) O Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-218 CiTY-§7-2IP

TITLE I pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TLE O] Delete TNE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRAESS

CITY-S1-2P CITY-51-2P

TLE O pelate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE:  Ix ot n WA eStonan, u%é/é% 250 L9585

sn@n TYFED OR ARITED NAME OF SIGNING OFFICER ORINIECTOR Daytime Fhong #

7



