2007 FOR PROFIT CORPORATION .
~ “ ANNUAL REPORT -

" FILED

DOCUMENT # M17304

1. Entity Namg

Jun 08, 2007 08:00 Al]
Secretary of State

TO-BE FARMS, INC. - '
Principal Place of Business _ _ Mailing Address B
15200 SW 264 ST 18455 S.W. 264 STREET

HOMESTEAD, FLL 33031 US HOMESTEAD, FL 33031
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DO , NOT WRITE IN TH l S SPACE :“ 4. FEI Number Applied For
' RSN T Lo ’ : o “ L 59-2598163 Not Applicable
- ' : . ’ . A ' "L : 8. Certificate of Stalus Desired O Ez.gigg:;lionﬂl
§. Name and Addrass of Current Registerod Agont CI TN ST e vt ;:‘ B PR R A

DEMOTT, JOHN
18455 S.W, 264 STREET
HOMESTEAD, FL 33031

i . .
‘ . o J By R A
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i g 1 .

IN THIS SPACE . .© -

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent,

SIGNATURE :
: * Sigrature, typed or printed name of registersd agenl and tile if appiicable (NCTE- Aeglstarad Apen| signatura required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 %, Election Campaign Financing = $5,00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS I , IEERE
TE D ' ;‘ < i N :’ E at 5 Ry ‘i , H
NAME DEMOTT, RAYMOND C. NP o : T
STREET ADDRESS | 15200 SW 264 ST S L N P S T R
ony-st-zf | HOMESTEAD, FL S, x S URODO0TESNT
oo P A0 “ Y -

Tie D : Coe s ORADES0T-30002-007 550, 0
NAME RIMLAND, MICHAEL .. # e ’ S .
STREET ADDRESS | 19225 SW 264 STREET s ‘ ;
crv-s-zp | HOMESTEAD, FL . : '
TITLE DST AP T ! uk':‘,:”‘f'
NAME DEMOTT, JOHN C. S A , e “ RN
STREET ADDRESS | 18455 S.W. 264 STREET . o~ e
cry-sT-ZP | HOMESTEAD, FL DO| NOT WR'TE .
TiLE [ =
e IN THIS SPACE . -
STREET ADDRESS . PR T
CITY-ST-21P . i ey :"‘f“ T . b : e 3

u oy Ll s “ B
TMLE ey w?{. ,?i_sf‘.; S l ff. \ i
NAME _ . IR MR A L ,
STAEET ADDRESS < L D : .
CITY-8T-2P ) ! pee N .
e roo e S l
NAME . 3 SR R I R o .
STREET ADORESS : e L Cog b T ;
CITY-ST-7P R AP S L R R D R T A L

12. 1 hareby certify that the Information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or director
of the corparation or the recewver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an anachmmjiress, with afl gther like empowered.
SIGNATURE: 4 %

(Jr.(o—) 3Ty - S1o9

slsufﬁyts AND TYPED OR PRINTED rh’i{é’s SIGNING OFFICER OR DIRECTOR

Date Daylxra Pnovs #




