FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L98726 L 04-04-2008 90020 021 ***150.00

1. Entity Name
RED STAR FARMS, INC.

Principat Piace of Business Mailing Address q 0 “5 8 ‘J vo

~SOZHEW-MARKET RD. P-OBOX-5275—

m NEEFL34742 IMMOKALEE=FL~34143  US |

e oo (NTHVIAERHARIEREAR
" Suite. Apl. #, etc. Suite, Apt. 4. etc.

04022008 Chg-P CR2E034 (12/086)

oty & State City & State 4. FEI Number Applied For
Fe Lo FL Lol dow FL 65-0213062 Not Applicabie

Zip Country Zip Country $8.75 addit
i ; . Additional
33 ?30 5 3 ?50 a\j‘ 5. Cettilicate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLAR, ROBERT EUGENE
1300 S.R. 29 NORTH Streel Address {P.0. Box 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 registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regisieied agen: and title it apphcable. (NOTE Registored Agent signalure rcauired when retngtaiing} BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D (7] Deiete TILE : [ Change [ Addkion
NAME TOLAR, ROBERT EUGENE NAME
STREET ADDRESS | 1300 S.R. 29 NORTH STREET ADDRESS
CITY-ST-2P FELDA, FL - CITY-ST-2IP
TInE b O Delste TnE O change [ Addition
NAME TOLAR, JANE ASHLEY NAME
STREET ADDAESS | 1300 S.R. 29 NORTH STREET ADDRESS
CIY-ST-2IP FELDA, FL CITY-ST-21#
TITLE O pelete TITLE [ Change  ...[] Adgitien
NAME HAME
STREET ADDAESS STREEF-ADDRESS
CITY-57- 2P CITY-ST-21P
TMLE 1 petete ILE [ Change [ Addition
NAME NAME
SIREET ADDKESS STREET ADDRESS
Cy-5i-2p CITY-ST-21F
TIFLE [ Detete FITLE [Tchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P ) CITY-ST-21P
TME O Deiete TITE O change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-5T-2P GITY-ST-2IP

12. i hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oalky; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule (his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11
changed. or on an attachment with an addrgss, with all other ke empowered.

SIGNATURE: W “Thne ATl ‘fﬂé/af S L7-{ 2%

-t
/flGﬂATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone * B

==Y

- /4



