FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P00000082617 05-02-2007 90060 050 ***150.00
1. Entity Name
GREENACRE FARMER'S MARKET, INC.
Principal Place of Business Mailing Address ]
3091 JOG ROAD 3091 JOG ROAD 1. 4;0 0 98 825
GREENACRES, FL 33467 GREENACRES, FL 33467 e
S S S| e AL ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1041153 Not Applicable
7Z|p _Cfgnw L 7 Z'pi Country _ _:')‘ _Cftl_ilicate of Status Desired O Ei'zasql‘::ﬂu"“a'
6. Name and Address of Current Registerad Agont 7. Namo and Address of New Registered Agent
Name
DEFEQ, JOSEPH
3091 JOG ROAD Street Address (P.C. Box Number is Not Acceptable)
GREENACRES, FL 33467
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regstered agent and btk i applicable (NOTE: Registered Agert signature reguired when reinstatng| DATE
FILE NOWII! FEE IS $150.00 9. Election Campasign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD O delete TITLE [ Change ] Additicn
NAME DEFEOQ, JOSEPH NAME
STREEY ADDRESS | 3091 JOG ROAD STREET ADORESS
Ciry-5i-2IP GREENACRES, FL 33467 CITY-ST-2IP
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP ciy-ST-21F
ME o) - L L - [ oelete TITLE b o _ L2 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-57-2p
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
e [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IP
Tme I pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P 3 GITY-ST-2P

12. | hereby carily that tha inforrmagion supplied with this filifld, dols Wot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or suppieteatal report is true a cc ralg and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or dirsctor
of the corporation or the receiver or rustea empowa odl is report as required by Chapter 607, Florida Statutes; angd that myfname appears § Io?k 10 or Block 11 if
changed, or on an attachment with an gdéd pthe kB
.
SIGNATURE:), ‘ tfo) EAXi
)
: Date Daytsne Phone 4




