2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DOCUMENT # J09554 &5 B
bt G- Secretary of State
TRIPLE P FARMS, INC. 01-23-2007 90041 017 ***150.00
e WY 1“‘/
Principal Place of Businoss Matling Adidross
16561 JUPITER FARMS RD. 16561 JUPITER FARMS RD.
T e H"Wl Im II”I ‘Im |“|] I“” w Iﬂ” m I)I“ |‘|}‘ I’IH |‘|ﬂ“1 l! ‘IH
2. Principal Placc of Busincss - No P.O. Box # 3. Mailing Acidrass
Suile, Apl. #, cle. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4. FEl Number x Applied For
59-2685450 Nol Applicable
Zip Couauy 4 Country 5. Certilicale ol Status Desired O ?Se'ggql’;:’::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEDGER, THOMAS R_JR. )04% s /f )in/qef
16561 JUP]TER FARMS RD. Street Address F’O Box Numb IIS Accoplablo
JUPITER FL 33478 L6544/ iet‘ EArmS énJ
ciy— . - Zip Code
Tup ider FL | 555 spcee

8. The above named entity submits Lhis stalement for the purpose of changing ils registered oflice or roé\slered agenl, of bolh, in the State of Florida. I am familiar wnh and accept
the obrligalions of registered agenl.

SIGNATURE7AHHW /€ Iﬂécjeef” L, KB (Pl L // /07

'-‘su}lmluri typod o nr\ ez nane ol rogs slered aguil anc Wty v nppheable L Rogstorod Agent signatume recuired w@cmsmklml DAI
FILE NOW! FEE IS $150.00 )
9. Elestion C F

After May 1, 2007 Fee Will Be $550.00 Trisllzz ndﬁgﬂ;ﬁ;ﬁf:u"g?nclncgl fciﬁi?oﬁ?éf "
Make Check Payable to Florida Department of State ‘
10, " QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bin PTD &4 Delele m [ change [ Addition
NAMI PLEDGER, THOMAS R. JR. HAMI
sl A ss | 16561 JUPITER FARMS RD. SINELTADDRESS
CHY SI /P JUPITER FL Cy sI AP
o Csb [ petene Il O thenge  [J Addition
NAML PLEDGER, PHYLLIS R. NAMI
SIRFE | ADDRE S8 16561 JUP'TER FARMS RD SIBH T ADDIESS
GilY I A JUPITER FL. Iy sl ap
it vD O pelete i Pres oot Direchr  Treasurer [Echnge [ Addilion
HAKI ALEA, SUSANNE P, NAMI Ale f}/ SesA .u s
sInil L aposs | 1185 JOHNS ROAD smramss | £/ FE Toha's 1Te ad
ChY 81 AR JOELTON TN 37080-4873 CHY S1 AP j_é‘/-/—;u) L TN 37pg0_17/373
i [ celeie i ’ [ Change ] Addition
NAMY NAMI
SN 1ADDELSS SHUL | ADISS
chy 1 /e Chy s1 /P
n O petee 1 (I Change ] Aadilion
NAMI NAI
SIRIE | ADDRE S8 SIRHL | ADDRESS
clry s1 4P CIIY s1 4P
n O petete il ] Change [ Addilion
NAME MAME
SINET ADDRESS SIRIE | ADDR S5
Gy s1-71P oIy ST /P

12. | hereby certify that the information supplied with this filing doos not qualily for lhe oxemplions centained in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemanlal reportis true and accurale and thal my signalure shall have the same legal clicct as if made undor oath; that | am an officer or direclor
of the corporation or tho recoiver or rustee empowored Lo exocule this roport as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowerad.

smnmun&% U, @M FiissR Fel&ee, 20-67 50T e

5|GNATlﬂ AND TYPED Of PRINTED NAME OF BIGNING OF FI<ER OR DIRECTOR Date Daytrme Phone #




