St

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # H91575

1. Entity Name

FARMERS MARKET, INC.

Secretary of State

Principal Place of Businass

1741 W. BEAVER ST.

JACKSONVILLE, FL 32209  US

Mailing Address

P.0. BOX 41430
JACKSONVILLE, FL 32203-1430 US
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04212007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2623613 Not Applicable

§. Certificate of Status Desired $8.75 Additional

Fee Regquired

8. Nam.e'and ..lddreusol Current Reglistared Agent . L

BEAVER STREET FQODS, INC.
1741 W. BEAVER ST.
JACKSONVILLE, FL 32209
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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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiared agant and it If applicatis {NOTE; Ragisterad AGen! signaturs required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS | . . \ A ot
e DVAS Iy . . .
NAME FRISCH, HANS O T S I LWL o
STREET ADDRESS | 1741 W. BEAVER ST. o TR B e e R e
CIry-s1-21P JACKSONVILLE, FL ' e . ’
TILE DV .o = "
NAME FRISCH, E. KARL I s SR e
STREET ADDRESS | 1741 W. BEAVER ST, S T
CIFY-ST-2P JACKSONVILLE, FL i A . W
) U . o e
TITLE DVST ;{,' gy ¢ Siwg“:? D T R E"gi B E e
NAME FRISCH, BENJAMIN . D e T e e e
STREET ADDRESS | 1741 W. BEAVER ST. o A ; : i .
CITY-ST-ZP JACKSONVILLE, FL ) DO NOT WRITE o e
' o g G T e U
TILE . e o B - 5} et PR 3
- IN'THIS SPACE! "+
STREET ADDRESS o o
-§T- S : . ; PRI AR
CITY-ST-2P ' : - zj,"\ o Y b ; R I
e ; ' ' &
HAME .
- . . e . A
STREET ACRESS S UREDOOEE9553
CITY-$T-21P Lo FaW ik gl
LE A ‘o : .
NAME - . s ) . .
STREET ADDRESS . ] s L !E’l;ﬁg}&xg; iy _q;;f;.‘: g
CITY-ST-21P R T . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as f made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ah address, with-all other like empowerad.
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SIGNATURE: aa/i°7 {

TURE ANWD OR Pv’mn NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayme Phone #




