FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98726 TR 02-02-2006 90040 019 ***150.00

1. Entity Name

RED STAR FARMS, INC.

Principal Place of Business Mailing Address
502 NEW MARKET RD. P 0 BOX 5275 60010 458
#21 IMMOKALEE, FL 34143 US

IMMOKALEE, FL 34142

2. Principal Place of Business 3. Mailing Address H"”l" Ill II‘IHI”“I

[ANTH AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0213062 Not Applicable
de Country Zip Country 5. Certificate of Status Desired O Eg'gfql‘::f:;m"a'
"76. Name and Address of Current Registered Agent ) ~7. Name and Address of New Registered Agent
Name
TOLAR, ROBERT EUGENE
1300 S.R. 29 NORTH Street Address (P.0. Bax Number is Not Acceptable)
FELDA, FL 33930
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled nama of regisierad ageni and tile f applicabla. (NOTE: Regisisred Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Defete TILE [J Change [ Addition
RAME TOLAR, ROBERT EUGENE KAME
STREET ADORESS | 1300 S.R. 28 NORTH STREET ADDRESS
CITY-5T-7P FELDA, FL CITY-ST-ZP
TITLE D O pelete TLE [ Change [ Addition
NAME TOLAR, JANE ASHLEY KAME
STHEET ADDRESS | 1300 S.R. 28 NORTH STREET ADDRESS
CITY-ST-2IF FELDA, FL CITY-5T-2IP
e O petete TILE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [_J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2I ciy-§i-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an att powered{ # 5 t)‘
SIGNATURE , AT e x //ﬁl/a& x 6577797
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR / 73!0 Daytima Phona #




