2008 FOR PROFIT CORPORATION

ANNUAL -REPORT {AR) FILED

DOCUMENT # K37840 Jan 28, 2008 08:00 Al
f. aiy Nars Secretary of State
PITTS FARM MARKET, INC.
Fivcipal Places of Busines: faling Adsress
% |DA MAE PITTS % IDA MAE PITTS
8830 COLLEGE PKWY 8830 COLLEGE PKWY
2. Puncipal Pigce of Busingss - No PO Bos # 3. Mading &dcrass

Sorte, Apl. # eto. S.ule, apt o gic 15t MOORE CRPEQ34 (10/07)

ity & Stale Ciy & Stale 4. FEi Number Appaad For

’ 65-0074290 Not Apoheable
Zn Couriry 7 Coantry 5. Certficate of Stats Desred 0 $8.75 acditonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-n—t“

MName

PITTS, IDA MAE

8830 COLLEGE PKWY ‘T Suset Adarens (PO Box Mumber s Nol Acceptabla)

FT. MYERS FL 33919

Cily FL 2ux Cogle

8. The anove named ariily submits this statement for he puiocse of charnging its registared office of reg-slared agent, o notn in the Sate of Flonda, 1 am familiar wih, and accept
the abligzliong of registerad agent.

SIGNATURE
Saph e bepod of e rod 1 M el e i vt and t1e ol sank INGTE Regisuaos AZErL R a0tk AsarEl /I e g DATE
“ FILE:-NOW 1 *FEE 1S §150.00 .- S 8. Elerugn Camuaign Finarcing $5.00 May Be
. After May 1, 2008 Fee Will Be $550. 00 e Trus: Fued Contrizution. [0 Adided to Fees
,Make Check Payable i’ Fiorida Departmen! ot State
10, . OFFICERS ANF‘ D:PF’ﬂT SRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1h
T f D [ D cte THiF 3 Craae EE Adteditign
HART PITTS, IDA MAE : NALIE
STREET ADDRESS |BB30 COLLEGE PKWY CTREFT ADORESS
arv.st-ar - FT., MYERS FL LTy -5T-21P 1RO, 00
i3 D Dooeete ol D Channe [ Andilen
NAME PITTS, WILLIAM J. HAHAE
STRFFT ADDRESS 1 BB30 COLLEGE PKWY CTHFFT ALDRESS
ity -5 212 FT. MYERS FL CIFY - 31-2P
er [ peer e [T} Crange  [T] Aduition
A B mEme . o ..
* STREET ANDRESS ) STREET ADIRESS
GITY-5T-212 . GITY-ST-21P
e ’ 3 Decte ne [ Change £ Addition
AR : HAML
SIREET ADDRLGS ) ' STHER? ADDRESS ’
Gt -51-2P LHY-51-21P
IR IR T M crange [T Aadiion
HAME HEML
STRIET ADDRLRS . SINCET ADUKESS
ISR GIv-81- 4P
TITLE  Desle TIHE O Crange [ Agdiion
HEME : ' _ (T
STRIET ADDRESS STAELT ADIRESS
e Sr e cITY 3771

12, L hereby certly that the information sunghed wath thig filing does net gualfy for the examelans containgd i Sschoe 113, MNancla Slautes | furknar certity that the indanmation
indicated on HIIH report or supplemental repert s tne and accurate a thal my signacurg shall bave 1he sama | nrtﬂc asif made urder oath tha! | am an ofhicer or drenlur
of the (,orp(,fa.;(\r] or e raceivar or trusiees c—‘]np(\We ::d 13 execule this report g required by Chapia 607, Florida Smatuies; and hat my nams 2ppsars o Qio(.k 12 5t Pock 11
it changeo, or on'an attachment willy an address, with ail olhor like empowered.

‘SIGNATURE:

- A e A1)
5|GN ATURE AND TYPED OH pﬂlNTED NARETF oIGNING OFFICER GR DIRFC"OR




