2007 FOR PROFIT CORPORATION
ANNUAL REPORT

—‘_—.—-_——"—l—-
|

FILED |

DOCUMENT # L35001 -

1. Entlity Name
TRIPLE M FARM, INC.

" e

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

2884 CROOKED STICK CT
LECANTO, FL 34461 LS

Mailing Address

2884 CROOKED STICK CT
LECANTO, FL 34461 US

DO NOT WRITE IN THIS SPACE

AR R IR

01202007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
34-1102611 Not Applicabie
i ; $8.75 Additional
5. Certificate of Siatus Desired || Fee Required

8. Name and Address of Current Registersd Agent

RYAN, WILLIAM J.
2884 CROOKED STICK CT
LECANTO, FL 34461

DO NOT WRITE \
IN THIS SPACE [

B. The above named entity submits this statement for tha purpoese of changing its registered office or registerad agent, or both, in the State of Florida. { am femiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, typed of ptinted hame of d mgont gnd ttle it {NOTE: Aagisterad Agent signatuce required when refngizong) DATE )
FILE NOWI!! FEE IS $150.00 8. Election Campaw'gn F.inancing ss'oo May Be L":”:"-"-Jmsqg? :',_-1,

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees 0123 -’lT‘*F‘,ljl'ISl _D 1 g § £, Dﬂ ‘
10, OFFICERS AND DIRECTORS 1 |
THLE PST
NAME RYAN, WILLIAM J.

STREET ADDRESS | 2884 CROOKED STICK CT

CITY-ST-ZP LECANTO, FL 34461
g )
NAME RYAN, WILLIAM J

STREET ADDRESS | 2884 CROOKED STICK CT

CITY-ST-21P LECANTO, FL 34461
TILE PRES
NAME RYAN, WILLIAM J PRESIDE

STREET ADDRESS | 2884 CROOKED STICK CT
CITY-$7-2P LECANTO, FL 34461

Luts

NAME
STREET ADDRESS
CTY-5T-2P

TIE

NAME

STREET ADDRESS
CiTy-51-2I

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiura shall have the same lagal effec as if made under oath; that ! am an officer or director
of the corporetion ar the receiver ar trustee empowered !ah exiaﬁute this rapog as required by Chapter 807, Flonda Statutes; and tha) my name appears in Block 10 or Bloek 11 if

other like empowered.

changed. or on an attachment with en address, with

SIGNATURE:

SN, 2o pos rd

Dirytiens Phone &

\
3(2-$27-2L35 i




