FILED

. Apr 24,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # F12858 04-24-2007 20009 001 ***158.75

1. Entity Namg

FAIRGROUND FARMS, INC.

Principal Place of Business Mailing Address N q Un 7 9 00 0

1000 NORTH CONGRESS AVE 1000 NORTH CONGRESS AVE
SUITE H SUTEH
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US
P N Ten EhEE S P76 N LRSS
Suite, Apt. 4, eic. Suite, Apt. #, elc.
04182007 Chg-P CR2E(34 (12/06
Burr et o Borre 9 { ’
City & Slale City & Slate 4. FEI Number Applied For
o7 et fopne i S| wissT fern Zaacy FE | 592134077 Fot Appicatia
Zip Country Zip Country ' ’ $8.75 Additional
}54_‘9 ‘-7 554-0 q 5. Certificate of Status Desired M Fes Required
6. Namea and Address of Current Registerad Agant 7. Name and Addrass of New Ragistersd Agent
Name
o b
DUDE, HARALD Do, /:"’ ~ < )
1000 NORTH CONGRESS AVE, SUITE H treet Address { umber is Not Aggeptable
; (=g o
WEST PALM BEACH, FL 33409 S EE e i L 24
Ci i
e ey ran Buwncr  FL | BEEI
§. The above na or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligatio
. —
g, A =
SIGNATURE Aéfdﬁ AL %0‘-‘ %Z .
mmleﬂ narme ol regstered agent and e if applicabla. (NOTE: Repterad Ag!ﬂigngmro taquired when remstaling) DATE
FILE NOWIN FEE IS $150.00 9. Elgction Campaign f‘:nanoing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Desete TLE FY [RECrange [ Addition
NAME DUDE, HARALD NAME P Ce _\ rACAC O
STREET ADDRESS | 1000 NORTH CONGRESS AVE, SUITE H STREETADDRESS | LA £ n g p/ € =R ¢ 0 &
om-ST-2F | WEST PALM BEACH, FL 33409 city-§1-2P N BT~ A L. [EEO TR, F?- zz24-1)
TITE [ Deleie TNLE {3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2F
TITLE 7 petete TIEE {7 ctange {7 Adcition
NAME . NAME
| STREET ADDRESS | SIREET ADDHESS
CiTy-ST-2P Ciry-sT-2IP
TIILE O oelete [Bit3 [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITy-3T-TiP
THLE O Derete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cire-51-29
TILE [ Delete Tne (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIty.S1-ap B
12. | hereby certily that the infor| errwappliad with this filing does not qualify lor the exermptions contained in Chapter 119 Florida Statwles. | further certify that the information
indicated on this report o5 pplemenll report is true gt dccurate and that my signature shall have the same legal e!lecl as if made under oath; that | am an officer or director
of the corporation or the £d tofexgcute this report as required by Chapter 607, Florida Slalures and that my name appears in Block 10 or Block 11 if
changed, or on an alt e i ether like empowered.
SIGNATURE! a0 ﬂﬂu £/, v/ yd
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




