2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2007 8:00 am

Secretary of State

0001172

ngNtﬁanENT #Po1 99 02-09-2007 90021 013 ***150.00

TABLETOP FARMS INC.

Principal Place of Business Matling Address TUv e~

12501 FORT KING RD, 233 12TH ST, SW A

DADE CITY, FL 33525 LARGO, FL 33770
02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
16-1668421 Nol Applicable

5. Certificate of Status Desired O gese'gil’:f:‘;ﬁ‘mm

6. Name and Address of Current Registared Agent

BD(JE'/%Néar;I'?{RSMI'I_\NORTH DO NOT WRITE
HARGO.FL 33T IN THIS SPACE

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 familias with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regslered agenl and lite (| apphcable. (NOTE: Registered Agent gignalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS [
TME PD -
NAME FERRY, TIMOTHY M

STREET ADDRESS 1021,9 THURSTON GRCVES BLVD.
CITY-5T-2P LARGO, FL 33778

TITLE STD

NAME FERRY, EVALEE A

STREET ADDRESS | 10210 THURSTON GROVES BLVD.
CITY-ST-ZIP LARGO, FL 33778

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the-nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repbrt or sypplemental repart'is true and accurate and that my signature shall have the same legal effect as,if made under oath; that | am an officer or director
of the corporation o r:;éﬁver ar rustee empowered 10 execule this report as required by Chapter 607, Florida Slatu7-,ﬂd that my name appears in Block 10 or Block 11t

changed, or on grattachrpént with an adkiress, with all ather fike empowered. ; é
5!

Yln FOns  Fyples Fiexy R

SIGMATURE AND TYPED OR P&NFD NAME OF SIGNING OFFICER OR DIRECTOR /




