2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # N49741
DOCUA Secretary of State
02-13-2006 90020 026 ****66.25
FARM SHARE, INC.
Principal Piace of Business Mailing Address
UNIT #12 UNIT #12
STATE FARMERS MARKET STATE FARMERS MARKET
FLORIDA CITY FL 33034-3414 FLORIDA CITY FL 33034-3414
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. # etc. 151t MOORE CR2EQ37 {10/05)
City & State City & State 4. FEI Number Applied For
65-0342192 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS- PATRICIA Street Address (P.O. Box Number s Not Accepiable}
7763 SW 178 ST .
MIAM! FL 33157
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o T
Stgnatice. typed of priated man of rugisiered agent a{ld htic o appicabie (NOTE" Reg:stered AQeRnt sigralung required whan reinslating) BATE
F ENOV{; FEE'15'561.25 9. Eleclion Campaign Financing $5.00 May Be .. Make Check Payableto:/
Du"e.By;(May-_f 2006 °, Trust Fund Contribution. Added o Fees ’ Flp'ri_dq'-Dep‘i;igment Of.Stﬂlé .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIILE [OChange [ Addition
NAME HARTZ, CHARLES NAME
STREET ADDRESS |25 TAHITI BEACH ISLAND STREET ADDRESS
CITY-51-2IP CORAL GABLES FL CITY-$1-2IF
TITLE C 1 Detere TITLE [ Change [ Addilion
NAME ROBBINS, PATRICIA NAME
STREET ADDRESS {7763 SW 178 ST. STREET ADDRESS
CIFY-S1-2IP MIAMI FL CITY-ST-ZIP
me_ 1D - S o 5. _TIHE D - — D el Additicn
HAME KIRBY, TOM — ' NAME
STREET ADDRESS 7965 SW B6TH ST #123 STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-S1-2IP
THLE D [ Detete TIFLE O change [ Addition
NAME WAINWRIGHT, ANN NAME
STREET ABDRESS | 2000 W. RANDOLPH CIRCLE STREET ADORESS
CITY-§1-2IP TALLAHASSEE FL 32312 Cny-si-zw
TITLE D O elete TILE [ Change ] Addition
MAME ADIR, SHILC NAME
STREET ADDRESS 1900 PARK AVE STAEET ADDRESS
CIEY-ST-2IP NEW YORK NY 10021 CITY-ST-7P
TLE PCEO O Delete TITLE [ Change  [T] Addition
NAME ROBBINS, MARK NAME
STREET ADORESS | 1505 1/2 FERNANDO DR STREET ADDRESS
CHY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP

12. | hereby certity that the information supolied with this filing does nor quality tor the exemptions conlained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusltee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment ;lh an address. wilh all other like empowered Y, pmﬁ,(,ﬁ Qp yrd

SIGNATURE: Y ’ ' 2e/pé ps- 7¢



