-

FILED

005 FOR PROFIT CORPORATION .
2 R IO P ORT Apr 25, 2005 08:00 AM

- Secretary of State

DOCUMENT # F01000006442 Y

1. Entity N

PEREUageFARMS INCORPORATED

Principal Place of Business ) Malling Address

31149 QLD OCEAN CITY ROAD 31149 OLD OCEAN CITY ROAD

SALISBURY, MD 21801 SALISBURY, MD 21801
04132005 No Chg-P CRZEQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4, FE( Number Applied For
52-1081876 Mot Applicable

5. Certificate of Status Desired O gese';esq lﬁg‘;"""a'

6. Name and Address of Current Registered Agent _ R

1200 SOUTHPINE 1L AND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE.

Signature, typed or printed name of registered agent and title il-appllcahfﬂ (NOTE. Rogustered Ager sigratura ragquirod when reinstating) . DATE
9. Election Campaign Finansing $5.00 May B
E EE 1S %150.00 y He
Aﬁ.fﬁay'!.?gé%;p“ wifl Eg $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I ] — — — = —
TOLE COB_ ) SR .
NAME ERDUE, JAMES A
;m—-_;%/ 1149 OLD OCEAN CITY RQAD = —
OW-ST-IP | SALISBURY,MD 21801 o i,igﬁﬁﬁﬁ%?: i [ 5
s PCOO - 0&25/05~-800e0-006 158,00
NAME TURLEY, ROBERT A

STREETADDRESS | 31149 OLD OCEAN CITY ROAD
CITY-ST-2IP SALISBURY, MD 21801 - -

TTLE 5
NAME BARNES, R, ELAINE

STREET ADDRESS | 31149 OLD OCEAN CITY ROAD -~ -
CITY-ST-ZiP SALISBURY, MD 21801 ’ DO NO_T WRZITE_ -

:J:I:EE l?}gEA:ICHS, HERBERT D JR. : T __!N THIS SPACE

STREET ADDRESS | 31149 OLD OTEAN CITY ROAD
oTY-ST-2P SALISBURY, MD 21801

TME PCOO

NAME TURLEY, ROBERT A

STREET ADDRESS | 31149 OLD QCEAN CITY ROAD
CITY-ST-2P SALISBURY, MD 21801

TLE CEQ

NAME PERDUE, FRANKLIN P

STREET ADDRESS | 31149 CLD OCEAN CITY ROAD
CITy-57-21P SALISBURY, MD 21801 o e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07&3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyte shall have the sama legal effect as it made under oath. that ! am an officer or director
of the corporation or the recsiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ¢r on an attachmegnt with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone #




