2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2008 08:00 AM
Secretary of State

DOCUMENT # F81414

1. Entity Name
THOMAS BROS. FARMS, INC.

Principal Place of Business Mailing Addrass
9905 CLINTMORE RD 9905 CLINTMORE RD
BOCA RATON, FL 33496-1016 BOCA RATON, FL 33496-1016
l ‘ 06102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH |S SPAC E 4. FEI Number Applied For
. 59-2203889 Not Applicable
5. Ceriificate of Status Dasirad (] Eeae‘gg‘ﬁ’:;“mw

6. Name and Address of Current Reglstered Agent

ggcliss grt'NFﬁanc?lgELROAo DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
e obligations of ragistered agent.

SIGNATURE
Signature, typed o prinied name of regutered agent and Lk Il apphcable, (NOTE: Regusiored Agent siQnatura requmid whon ienslaing) DATE
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Duo by Soptember 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE T
NAME THOMAS, STEPHEN
STREETADDRESS | 9905 CLINTMORE RD T ?r-
CTY-ST-2P , - 9 ] ‘il ;hj', D
BOCA RATON, FL o5/ T3 H0AE 023 550, 00
TIME PD
NAME THOMAS, NORMAN

SIREET ADDRESS | 9905 CLINTMORE RD
CITY-ST- 27 BOCA RATON, FL

TMLE sD
NAME THOMAS, JOHN JR

STREET ADDRESS | 9905 CLINTMORE RD
CITy-S1-2P BOCA RATON, FL DO NOT WRITE

- " IN THIS SPACE

NAME THOMAS, JEFFREY
STREET ADDRESS | 9905 CLINTMCRE RD
CITy-S8T-21P BOCA RATON, FL

TE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIty-s1-2P

12. | hereby cemlg'lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify thal the information
indicated on this report or supplemental rgport is true and accurate and that my signaiure shall have the same lega! effect as il made under cath; thai | am an officer or director
ol tha corporatian or the receiver or trustelf ampowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an ress, with all otherlikg,empowerad.
. % Siephen. Thema s SL/68  SLiys2le

SIGNATURE: SIGNATURE AND }hzo OR PRINTED NAME OF STONMG-OFPFICER OR umecrfu Date Daylrne Phone #

T~

7



