FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L98726 : 04-23-2007 90285 050 ***150.00

1. Entity Name
RED STAR FARMS, INC.

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

IMMOKALEE, FL 34142

)

Suite, ApL. #, eic. Suite, ApL #, eiC. 03282007 Chg-P CR2E034 {12/08}
City & State City & State 4. FE) Mumber Applied For
65-0213062 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

TOLAR, ROBERT EUGENE
1300 S.R. 29 NORTH Street Address (P.0. Box Numnber is Not Acceptabie)

FELDA, FL 33930

City FL I Zip Cods

8. The above namad entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printad rame of regrsiered agent and bile f apphcable. NG TE: Registerad Agenl signature required wnen rensialFig) DATE
FILE NOWI! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TILE [Jchange (] Addilion
NAME TOLAR, ROBERT EUGENE NAME
STREET ADDRESS | 1300 8.R. 28 NORTH STREET ADDRESS
CITY-ST-2IP FELDA, FL CITY-ST- 217
TITLE D £ pelele TIILE [ Change [ Addilion
NAME TOLAR, JANE ASHLEY NAME
STREET ADDRESS | 1300 S.R. 29 NORTH STREET ADDRESS
Cny-§1-21p FELDA, FL CITY-ST-2IP
T 3 petete TILE T Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GINY-S1-21P
1ITLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-20P
1IRE [ oetete 1te {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | heraby cerlify that the information supplied with Lhis filing does not qualily for the examptions conained in Chapter 119, Florida Statutes, | further certify that tha intormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same logal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver phjrustee empowsred to execute this report as required by Chapter 607, Florida Staltutes: ang that my name appears in Block 10 or Block 11t

Il other like empowarad.
X L(’ / K/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dz yirne Phone ¥




