2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # M79230 04-04-2007 90175 027 ***150.00
1. Entity Name
HASLUP FARMS, INC.
Principal Place of Business Mailing Address quugaovv
1380 MONTEREY BLVD NE 1380 MONTEREY BLVD NE
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
TR 70 [ R RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2894506 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificala of Status Desired O Feo Requlrad na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEW, JOHN C.
8083 38TH AVE N Straet Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 3371¢

City

FL , Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed narna of registared agent and tlle if applcable,

{NDTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Rinancing

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O oelete TILE T JXChange [] Addition
NAME HASLUP, ALLENL. NAME

STREEF ADORESS | 1380 MONTEREY BLVD., N.E. STAEET ADDRESS

CITY-SF-2ip ST. PETERSBURG, FL 33704 e T () CIry-51-7p

e ELi ZABCETH P VAL T D) (O] Change )% Aciion
NAME : ' L NAME c

STREET ADORESS 17([{? HQMH—-de v Rc 5_:__ STREET ADDRESS

CITY-51-21p VALLPL S j—pf G /f- . 5 /‘G o 5 CIY-S1-2P

TTLE [0 vekete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 Y- S1-21P

TIILE O pelete TILE (T Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

Cily-ST-2P ciy-s1-2IP

TILE [ Delete TILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP CITY - ST-2IP

e 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin

indicated on this reporl or supplamental report is true and accurale and that my signatur

of the corporation or the receivar or trustee empowered,to axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant witl

ngjs, wj other like en}&red
;z%é?/ 7.

SIGNATURE

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

& shall have the same legal effect as if made under oath; that | am an otficer or directar

2 fopel for 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwne Prone #

Fé Date /

7



