FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # H66814 04-27-2006 90192 031 ***150.00
1. Eniity Name
DOUBLE D FARMS, INC.
Principal Place ol Businass Mailing Address q““Bb‘ Ll 3
P.0.BOX 1739 P.0.BOX 1739 - g
DUNDEE, FL 33838 DUNDEE, FL 33838 US : o
R s e MALRIP IR R RUEIRCR TN
Suila, Apt. #, etc. Suite, Apt. #, elc, 04072006 Chg-P CR2E(34 (11/05)
Ciy & Stale City & State 4. FEI Number Applied For
59-3127423 Nat Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desired 0 '§8‘75 ﬂ_\ddilional
ee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of Ne\n! Rerglslererd Ageqt L

- ° Name

MARONE, JON F

111 FIRST STREET NORTH - Strest Address (P2, Box Number is Not Acceptable)

DUNDEE, FL 33838

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatue, yped o prutted name of regisleved agerd and bile it applcable. (NOTE: Regqistared Apsnit 3i0nalu/e requirsd when renstalng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME OLSON, JOHN E. HAME
SIREET ADORESS | 10 VAGABOND LANE STREET ADDRESS
cY-S1.20P WINTER HAVEN, FLL 33881 CiTy-ST-2IP
TILE PD 3 Delete TITLE Change (] Addition
NAME RALEY, WILLIAM L JR. NAME )
STREET ADDRESS | 1325 N, LAKE OTIS DR. stReeTaDOREss | } O R pa imeoia St
Giv-si-z | WINTER HAVEN, FL 33880 ONY-T-21P LaKdland  FL- 23403
TITLE [ Delete TILE - {IcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Y- §7-21P
TITLE [ pelate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P CIry-51-2IP
TME 7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CaTY-S1-ap
TMLE O Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-21P CITY-ST-7IP

12. ! hereby cartily thal tha informalion supplied with this filing does not quatity for the exemptions contained in Chapler 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accy(ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or thegreceiver of irustae empowered ta geECate this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an atigfhmant apagdress, with all ¢ & empowered. / /
./ 7 +

N

4
SIGNATURE AND TYPEDr®

SIGNATUR

frED NAME OF SIGMUG JFFICER OR QIRECTOR Dale Daytime Fhane ¢




