2008 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED |
Apr 24,2008 08:00 AN

DOCUMENT # P01000022442

1. Entity Name

TRIPLE L FARMS, INC.

Secretary of State

Principal Place of Busingss

P.0. BOX 3717
PENSACOLA, FL 32516

Mailing Address

P.0. BOX 3717
PENSACOLA, FL 32516

DO NOT WRITE IN THIS SPACE

A

04212008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3709258 Not Applicable
- ; $8.75 Additional
5. Certficate of Status Desired O Feo Required

. Name and Address of Current Registerad Agent

FLEMING, EDWARD P
25 W. GOVERNMENT STREET
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, yped o prntad name of regisierad Bgent ana trfe If apphicache

(NOTE Ragistersd Agent Mgnature requirad whan rensiang) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added o Fees

UON0D0318043
05/13/08-80066-013 150.00

10, QFFICERS AND DIRECTORS [
TITLE PD

NAME LONG, JOHNNIE

STREET ADDRESS | P.O. BOX 3717

CITY-ST-2IP PENSACOLA, FL 32516

TITLE VPD

NAME LONG, JERRY

STREET ADDRESS | P.O. BOX 3717

CITY-ST-2IP PENSACOLA, FL 32516

TITLE VPD

NAME LONG, DONALD

SIREET ADDRESS | P.O. BOX 3717

CITy-s1-21 PENSACOLA, FL 32516 Do NOT WRITE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-S1-2IP

T

NAME

STREET ADDRESS

CiTy-§T-2IP

TLE

NAME

STREET ADDAESS

CITY-ST-ZiP

i /]

indicated on this report
of the corporation or th
changed, or on an attgEhmegt wih a

SIGNATURE:

12, | heraby certify that tha Jiform I. supppigd with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
r su
recefvernpr tr;

rass, with all other like empowered.

entafrgport is true and accurate and that my signatura shall have the same lagal aftect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

%/21/08 (8s0) $78-5250

DT RE AND [TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Prona &

| o



