. FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # F12905 (03-09-2007 90004 039 ***150.00
1. Entity Name
TEEPEE FARMS, INC.
Principal Place of Business Mailing Address q U “ J L4906
1508 E CANAL ST S POB 2048
BELLE GALDE, FL 33430  US BELLE GALDE, FL 33430 US
e e R e TR TRTRRREE A
200 NW AVENUE L P.0O. BOX 2048
Suite, Apt. #, et¢. Suite, Apt. 4, elc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BELLE GLADE, .FL BELLE GLADE, FL 59-2060341 Not Applicable
Zip Country Zip Country " ! $8.75 adaitional
33430 us 33430 Us 5. Certfficate of Status Desired O Fon Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PATE, STEPHEN L
1508 E CANAL ST 8 Streat Address {P.Q. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

PR

City FL I Zip Code

8. The above named entity submits this statement 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 :

) Signalure. ypeo or n'rir\leo name of reQisiored agent and title il applicabie (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWII! l-;EE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TIFLE [ change 3 Addition
NAME PATE, STEPHEN L HAME
STREET ADBRESS | POB 2048 STREET ADDRESS
CITY - ST- 219 BELLE GLADE, FL 33430 ciry.s1-2IP
TINLE VP O pelete TTLE [ Change [ Addition
NAME PATE, CRAIGD NAME
STREET ADDRESS | POB 2048 STREET ADDAESS
CITY-ST-2IP BELLE GLADE, FL 33430 CiTY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CIvY-ST-2IP
THLE 7 pelete TITLE O change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP Ccry-ST1-2P
TITLE [ pefete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed. or on an attachmgant with ap address, with all other like empowered.
SIGNATURE: lﬂﬁm ipat_ Stephen L. Pate 07—02?3"0’1 561-996-2800

SIGNATU;!E AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




