2008 FOR PROFIT CORPORATION
ANNUAL REPORYT

DOCUMENT # M96454

1. Entity Name

TOMBERG'S FARMS OF DELRAY, INC.

Mailing Address

% JEFF TOMBERG
14580 5 MILITARY TR
DELRAY BEACH, FL 33484

Principal Place of Business

% JEFF TOMBERG
14580 § MILITARY TR
DELRAY BEACH, FI. 33484
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Jan 14, 2008 08:00 AM
Secretary of State
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E 01092008 No Chg-P CR2ED34 (11/05)

' 4, FEI Number Applied For

' 59-2908371 Not Applicable
'-‘j ; ‘ 5. Cenificate of Status Desired | ?g'gil‘ﬁ?e‘g"o"al

8. Name and Address of Current Registered Agent . R

JACKMAN, DAN T »
14580 SO MILITARY TRAIL

DELRAY BEACH, FL 33484
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am farmiiar with, and accept

thg abligations of registered agent.

SIGNATURE

Sigrature. lypod & pinlod name o regisierad agent and ude il applicable. {NOTE: Registered Agant signatura

required whan reinslating}

DATE

9. Election Campaign Financing

F m F 150.
ILE NOW. EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

P

JACKMAN, DAN T
781 FLAMANGO CTE
W PALM BEACH, FL

TTLE

NAME

STREET ADDRESS
Cry-ST-2IP
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781 FLAMANGO CTE .
CITY-57-2P .

W PALM BEACH, FL
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CTY-51-T9
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JACKMAN, SHIRLEY T
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12. | nereby certity that the infarmaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an officer or director
of the carporation of the recewver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/-/0-0F

changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Z%,// )Q-/L/

Daw 1. ThcKman

$E1-994- 4233

snGNA;[mE ?i?h!eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




