FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000082617 04-11-2006 90117 026 ***150.00

1. Entity Nama

GREENACRE FARMER'S MARKET, INC.

Principal Place of Business Mailing Address e mmToT

3091 10G ROAD 3091 JOG ROAD

GREENACRES, FL 33467 GREENACRES, FL 33467

R v LA
Suite, Apt. #, eic. Suite, Apt. #, etc, 03312006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For

65-1041153 Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desied  J ?igi Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

DEFEOC, JOSEPH
3091 JOG ROAD Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33467

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose ol changing its registered oifica or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
ture, Typed o prantad name of regit ageny and Litle if (NOTE: Registared Agent $ignature recuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 patete TIMLE [Dcrange [ Addition
NAME DEFEQ, JOSEPH NAME
STREET ADDRESS | 3091 JOG ROAD STREE ADDRESS
CITY-SF-2iP GREENACRES, FL 33467 CITY-ST-2P
TITLE 3 Delete TMeE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TILE 2 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S1-2IP
TiTLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-51-2P
TITLE O Delete TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ petets TITLE [JChange  [J Addition
NAME NAME
SIREET ADIRESS STREET ADDRESS
cIry-s1-2IP CITY-SE-2IP

12, | hereby certify that the information supplied with\his filing doas notlqualify for the e ptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Mye and accurate bbd that my sigsaiure shall have the sama legal offect as if made undar oath; that | am an officer or director
of the corporation or ihe receiver or trustee empow los report ag«Bquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11l
changed, or on an attachment with an address, wilh T like gyl

SIGNATURE:

SIGNATURE AND TYPED ypuuu'r:n N.A,(DF sl‘b‘ OMNSCER OR DIRECTOR Date Daytrne Phane ¥




