3"

FILED

FE———

2008 FOR PROFIT CORPORATION Jan 31. 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000102208

1. Entty Name

C.0.D. FARMS, INC.

Principal Piace of Business Malling Address
16835 1315T WAY NORTH POST OFFICE BOX 867
JUPTTER, FL 33478 JUPITER, FL. 33468

LR TR

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRE=TOR AopTeaFr

65-1148743 Not Applicable

. Certificate of Sta i $8.75 Additional
- Cortfioate © s Desired O Fee Reguired

§. Namo and Addross of Gurrent Registered Agent

575 BEAGH ROAD DO NOT WRITE
JUPITER, FL 33469 |N THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
ihe ohligalions of registerad agent.

SIGNATURE
Signalure, typed of printed name of regrsiared agenl and 1i'a | epphcable [NGE. Apgistared Agenl $ignalure requred when kngtaling) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayge '
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees “ 1
10. OFFICERS AND DIRECTORS ] . : o s
TILE D . ; - ' .. y
HAME E. WAYNE DREW

STREET ADDRESS | POST OFFICE BOX 867
City-$1. 2P JUPITER, Fi. 33468

100000803473

D ) : -

:::E DREW, ROBERT V - (R2/08/06-80023-019 150,30
STREET ADDRESS | P.O. BOX 867 .
CiTY-S1- 27 JUPITER, FL 33468

TIILE
NAME

s | DO NOT WRITE ;

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TME

NAME

STREET ADCRESS . . . .
- CITY-ST-2IP Nt X P Lo o - 4

TE ) : . : . . e ]
NAME : b )

STREET ADDRESS . . . : L
CHTY-ST-21P . . ' : Y o '

12. ! hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes | furthar certify thar the information
indicated on this report or supplemeanal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or cirector
ol the corporation or the receiver or rustee empowerad to execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 18 or Block 11 if
changad, or on an attachment with an adaress, with all other i wearad.

SIGNATURE: : A LB S A/ T

SIGNATURE AND TYPRE OR PRINTED NAME OF 3)GNING OFFICER OR DIRECTOR «  Daw Caybma Phora #

Secretary of State



