ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT #M17304

1. Entity Name

TO-BE FARMS, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

15200 SW 264 ST
HOMESTEAD, FL 33031

Mailing Addrass

18455 SW. 264 STREET

us HOMESTEAD, FL 33031
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6. Name and Address of Current Registered Agent

DEMOTT, JOHN
18455 S.W. 264 STREET
HOMESTEAD, FL 33031
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8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent. ’

SIGNATURE

office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

Signalure. typed or prled nama of registersd agen! and lifle if applhicabis.

(NOTE: Regitiersd AQENL SIDNAIV S (@QLYAO when rainsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i CCUGUOURR S T T
— b 04¢07/08~B0022-003 150:00
NAME DEMOTT, RAYMOND C. T
STREET ADDAESS | 15200 SW 264 ST

cry-sT-2f | HOMESTEAD, FL i

TILE D

NAME RIMLAND, MICHAEL

STREET ADDAESS | 19225 SW 264 STREET

CITy-ST.2IP HOMESTEAD, FL B

TITLE DsT b B Bt ]

NAME DEMOTT, JOHN C. e
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42. | hereby certdy that the information supplied with this filing does not quality for the exam

of the cerperation or the recaiver or I
changed, or on an attachment wilh g

SIGNATURE:

Aress, with all other like smpowerad.

indicatad on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
es empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

plicns contained in Chapter 119, Flonda Statutes. | further certify that the information

Daytimp Prona #




