FILED

2008 FOR PROFIT CORFORATION Jan 16, 2008 8:00 am

Secretary of State
P00000017601
PSWCN?J:AENT # 01-16-2008 90050 039 ***150.00
COORDINATED FARM MANAGEMENT, INC.
Principal Place of Businass Mailing Address quve - -
6191 N. U.S. HWY 129 6137 N. U.S HWY 129 ‘
BELL, FL 32619 BELL, FL 32619
S S AT AT AR K ACR AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3631208 Not Appticable
Zip Country 7p Country 5. Certificate of Status Desired O Eg;fq “:fe‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: ~
TARANTINO, DICK Deloroh 1arentind
6191 NORTH U.S. HWY 129 Street Address (P.O. Box Number is Not Acceptable)

BELL, FL 32619

L17] M- US By 129

> pel GSETAT

anils this stategren: Jor the purpasegt changing its registered oflice or registered age‘nl. or both, in the State of Florida. | am famiiiar with, and accept

74 [~7 O

8. The above namad entily g

Frinled nams ol logslerea dg'(H\i andﬁwr applicaie (NOTE" Ragsterea Agenl sigialue reauitod whetl 1omisthing DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND 'RECTORS IN 11
THLE D %mem nie [ Change [ Addition
NAME BORDEN, STEVE NAME
STREET ADDRESS | 253 RT. 202 STREET ADDRESS
CITY-ST-2IP SOMERS, NY 10589 CITY-$T-21P
TLE ST B Delete e ‘KEhange [ Additian
NAME TOROMNORIC-BEBORAH NAME D EIGC‘T‘CQH—I_CLY‘Q ot in o
STREET ADCRESS | 619 N. US HWY 129 STREETADDRESS | (o | G j A . 0 w4 29 .
orv-si-ze | BELL, FL 32619 CITY-ST- 21 Bell  FEin Ry ] 32619
TMLE [ belete TLE 7 [l cChange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
ClIy-ST-2P CITy-S1-2IP
TME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF- 7P CITY-SF-2iP
TILE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CilY-ST-7IP
TILE O Gelste TMLE [ Change [ Aodition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with Ihis filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental repogisrue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or directar
ot the corporation or the regenr Us irustes #mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11 if

changed, or on an attachy Hess,Avith all other like empowered.
[-7~0%  356735-73%7

SIGNATURE: 4 _<f | 7
. SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylismes Phong #




