2005 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # N49741 ’ s

1. Enfity Name - 1Y R

FARM SHARE, INC. x%%f %]
i Sy ;*.;‘ ’

Principal Place ol Businass

UNIT #12
STATE FARMERS MARKET _
FLORIDA CITY, FL 33034-3414 US

Mailing Addrass

UNIT #12
STATE FARMERS MARKET
FLORIDA CITY, FL 33034-3414 US

DO NOT WRITE IN THIS SPACE

FILED

Apr 05, 2005 08:00 AM

Secretary of State

TR

Fee Required

6. Name and Address of Current Registered Agent

ROBBINS, PATRICIA _
TI638SW 178 5T
MIAMI FL 33157 _ o

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing Tts registered office or registared agent, or bath, i the State of Florfida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE —_— - — -
Sigrnaturs, ryood of pranted nume o regislesd agent apd tite il apphicablo MOTF Reglaterstd Agent signaturs required when reinetafing) NATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Added to Faas =
10. - OFFICERSAND DIRECTORS B
IILE D -
MALTE HARTZ, CHARLES
SUEETADDRESS | 25 TAHITI BEACH ISLAND SN0 380
o SIIr | GORAL GABLES, FL 04/ T5S05-B80006-071 61,25
TLE C
NAME ROBBINS, PATRICIA
STREETADORESS [ 7763 SW 178 ST.
oY ST Zip MIAMI, FL
NilLE (8] o
AL KIRBY, TCM
SIRLET ADDRESS | 7965 SW B6TH ST #123
oire §1.zp MIAML, FL 33143 DO NOT WR'TE
e D
NALE WAINWRIGHT, ANN IN TH'S SPACE
SIREET ADBRESS | 2000 W, RANDOLPH CIRCLE
Ciry 5T aw TALLAHASSEE, FL 32312
1Lt D - '
HAME ADIR, SHILO
SIRLETADDRESS | 900 PARK AVE
ciy 51 ae NEW YORK, NY 10021
i3 PCEO —
NALIE RCBBINS, MARK
SIREETADDRESS | 1505 1/2 FERNANDO DR
Qe stoap TALLAHASSEE, FL 32303

12. | hareby gartily thal the informalion surpliad wilh this lifing does not quatity for therexemptinn stated In Section 119 O7{3)(). Florida Stalutes. | further cerlify that the infermation
Qn this repart or supplemantal report is true and accurate and that my signature shall have the same legal elfecl as if mada under oatn, lhat | am an olficer or director
ation or the receiver or lrusleg empnwered 1o execuie this report as raquired by Chapter €17, Tlarida Statules, and that my name appears in Block 10 or Block 171

inchcaled
o 1he corpl
chanyed, aor

Qo #n atiach W(g wi

h all othowered

¥ GF SIGRING CFFICER OR DIRECTOR

({ 3[:-0[&5’

B0Z -, -2=27 |

Taie




