2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Entiy Narme Secretary of State
TRIPLE M FARM, INC.
Principal Placa of Business © Meiing Addrese
2884 CROOKEDQ STICK CT 2864 CROORED STICK CT
LECANTO FL 34481 LECANTO FL 33461
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOORE CRZED4 {10/05)
City & Stan City & Stat 4. FEINumb ] Appled For
e e T 341102611 ot R
Zip Couniry Zip e Country . . . m_a‘fs Additi -[_ .
. Certificata of Status Desired O §ee Required ara
- _ _B. Name and Address of Current Reglstered Agent T 7. Nameand Address of New Registered Agent o
Name
gg‘éq 4N(‘:RWOI%}’(A€£ %TICK 833 Streat Address (P.Q. Bax Number is Nat Acceptaul-élii - B

LECANTO FL 34461 : T o

City T FL l Zipy Cade

B. The atove named eniity submits this statement for the purpose of changing its registered oifice ﬁgisﬁered agent, or both, in the Slate of Florida. | am famffiar \;ﬁm. and aci:
ihe obiigations of regisiered agent.

SIGNATURE

Sugnatura, typad o proncd nicmes of regstered agent 8na YRe [ appecaie NGTE Regstorad Agent sgniature rnourad when sonsiahng) DASE
. FifE:N.OW-'F- FEE s *‘5‘339 i m\~ 8. Election Carnpai i j
L (0olf Dhofl SO QLY. e -y . paign Financing  $5.00 aay
| . -+Alter May 1, 2006 Fee Will Be $559!Q§» iy Trust Fund Canteibution. [0 Added to Fer
Make Check Payable fo Floriis Deparirient of State _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TE PST 3 Detete UTLE O thange [ an
HawE RYAN, WILLIAM J. o HAME Woooas1278
STREET ACORLSS | 2884 CROCKED STICK CT STREET AQORESS 021 0/05-80045-015  150.00
CY-5T-2¢  [LECANTO FL 34451 o CIY-5T-2P
TMLE o] [3 Defzte ThE Cchamge  [Jad
NAME RYAN, WILLIANM J NAME
SIRECT ADDRESS [ 2884 CROOKED STICK CT STAEET ABDRESS
GiTY-5T-21F LECANTO FL 34461 CITY-ST-2F
e PRES [ ceiste WL {7 Cnangs A
WAME RY AN, WILLIAM J PRESIOE NAME
STREET ADDRESS | 2884 CROOKED STICK CT STACET ADDAESS

| GY-STZP jI ECANTO FL 34461 CITY-5T- 2P
TIRE 3 Detete HILE Olchange TOhre
NARE HAME
STAEET ADDRCSS STREET AGDRESS
CIEY- ST 2P CITY-5T-2P
me 3 petete TQRE Oohange A"
HAME NAME
STREFT ADDIESS STREET AGORESS
CiFY-8Y-7F CITY-51-21F
e 3 pelete W Ochange 3t
HEME HAME
STRECT ACDRESS STREET ADDRESS
iy -ST-TP CITY-STE-2IP

12, | hereby cartity thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statuies. | further certify that he informasic
indicated on is report or supplemental report s true and accurate ang that my signature shali have the same Ie§al sltgct ag if mads undar cath; that t am an officar or direc”
of the corporation or the receiver or irustee empowered to execule this report as required by Chapier 807, Plorida Statutes; and that my name appears in Black 10 or Block
i changed, or on an aftachment with an address, wilh all other like empowered.

SIGNATURE: é%%w/ﬁm&! Woftun T Bpas), Besionr _ 2[oy /06 24T

PP ——

e -




