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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000137627

1. Entity Name
FARMEB DEL, INC.

Principal Place of Business

15412 MANNING DR.
TAMPA, FL 33613

Mailing Address

15412 MANNING DR.
TAMPA, FL 33613

FILED
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CRITEL, DELBERT
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TAMPA, FL 33613
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8. The above named entity submits this statament for the purpose of changing its registered offlce or reglslerad agem or bolh in the State of Florida. I am fammar wnth and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad o prinisd nme of regatersd agent and title f apphcabie.

[NOTE: Registered Agent signature requiced when reinatating)

FILE NOW!II FEE IS8 $150.00

Aftor May 1, 2008 Foe will bo $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees
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" OFFICERS AND DIRECTORS |
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CRITEL, DELBERT
15412 MANNING DRIVE
TAMPA, FL 33613
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12. | hereby certi

that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

IRE AND TYPED

D Defbers7Ce %/

does not quality for the exemptions contained in Chapter 119, Forida Slalutes ! I'urther cenrly that the information
accurate and that my signature shall have the same legal sifact as if mada under aath; that | am an cfficer or director
of the corporation or the receiver or trustes empowared fo exsculg this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~ OF (g3) 30 -UEY |
Date . Dayhme Phone #




