FILED
2008 FOR PROFIT CORFORATION Jan 30, 2008 8:00 am

DOCUMENT #P01000117299 Secretary of State
1. Entity Name 01-30-2008 20041 013 ***150.00
TABLETOP FARMS INC.
Principal Place of Business Mailing Address
12507 FORT KING RD. 233 12TH ST. SW
DADE CITY, FL 33525 LARGO, FL 33770
AT 170 S S (T TR
Suite, Apl., #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1668421 Not Appticable
zn Country Zp Country 5. Certificate of Status Desired [ Si;fq Addiional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
Name
DEAN, NORMA
8079 98TH ST. NORTH Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33777
City FL I Zip Code

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

SIGNATURE
Signature. iyped or rinted name of regislered agent and tile il apphcable. (NQTE: Regrsterad Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TALE mcnange [ Agdition
NAME FERRY, TIMOTHY M NAME
SIREET ADDRESS | 46240-THIRITON-GROVES BLVD. sweetanoress | 12501 fort King Rcad
CITY-ST-2P LARGO FI—33778 CITY-5T-ZP Dade City, FL 33525
HTLE STD ] Delete TITLE mt:hange [ Additian
NAME FERRY, EVALEE A NAME
STREET ADDRESS | +0240-FHURSTON-GREVEIBLYD. streeTaooress | 12501 Fort King Road
CITY-§T-ZIP EARGO 33778 CITY-ST-ZP Nade City, FL 33525
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-ST-2P Cify-ST-2p
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TIILE 3 Deete THLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CrTY-ST-27

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the geCegver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaclignent with an address, wit ther like empowered.

Y, . _
sionature:C Zate (1. e e 80

SIGNATURE AND TYPED OR PRINTED NAH(BI?IGMNG CFFICER OR DIRECTOR Dale Daytime Frong #




