FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000137627 04-18-2007 90185 039 ***150.00

1. Entity Name

FARMER DEL, INC.

Principal Place of Business Mailing Address y
15412 MANNING DR, ) g | 40087385

TAMPA, FL 33613 ‘ 2=

2 Principal Place of Business - No P00, Box # 3+ Mailing Adaress HIlHIl’ W |I’|I m” ||H} ||m |Im ”“I “l” ’Il’l |m| Hl“ !"Ill’ ” lll‘

(5712 Heapiids 1
Suite, Apt. #, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
At E— 32-0098292 Wot Applicable
Zip Country ‘Zé’%ﬁ Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name s
STAFFORD, S L DefbexT Ch. 7 s
Streat Adaress (P.O. Box Number is Noi Accgpiable) 7
3 oy

.. 2 W= 2

. . FL %5 57/3

Sa of changing its registered office or reglslered agent, or bolh, in the Siate of Ficrida. | am familiar with, and accept

/-5 -O/

the abligations of registerg

SIGNATURE

Snﬁ:um. typed or D}ilfltﬂd n‘?n'u. of registered age}(ifdunud spplicablke (HOTE: Registeied Agant signalure requited when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OQFFICEARS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT O Delete TiTLE (O Change 1 Adcition
NAME CRITEL, DELBERT NAME
SIREET ADDRESS | 15412 MANNING DRIVE STHEET ADDRESS
cny-s1-2I° TAMPA, FL 33613 CllY-81-2IP
TILE O Delete TITLE (3 Change [ Addilion
HAME NAML
STHEET ADDRESS STREET AIDRESS
CHY-S1-4P Ciy-Si- 2w
Tne 1 Celele HILE [ Change  £] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1-200 CIy-S1.4p
Lk [ Delele THik [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiIY-SI- 2P Cchy-SI-2p
([T O pelete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-§1-2IP CITy-S1-21F
DLk 3 Delete FILE (O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-217 cny-Sr-29

12. | hereby cerlily thal the informalion supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statues. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lsgal ellect as if mada under oalh; that | am an officer or director
of the corporation or {he recaiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher like ampowered.

SIGNATURE: Z//Z/M/ DuBea7 .7 ) Sys5=-0] ( 8/))5’7/«7/&7

SIGNATURE AND TYPED QR PRINTED NAMEBFSIGNING OFFICER OR DIRECTOR Date Daylnne Phone #




