! 2006 FOR PROFIT CORPORATION FILED

n ANNUAL REPORT . ., Mar 08, 2006 08:00 AM

DOCUMENT # P03000146012 Secretary of State
1. Entity Name
HHH FARMS, INC.
Principal Place of Busingss Mailing Address
10244 PAYNE RD. 10544 PAYNE RD.
SEBRING, FL 33875 SEBRING, FL 33875
Suite, Apt. 1, eI, Sulte, Apt. &, etc. 02072006 Chg-P CR2EGI (11/G5)
City & Stata City & State 4. FEI Number Applied For
20-0631475 Mat Appiicabia
Zip Country Ze Country §. Certificate of Statue Desired I $8.75 acanonal
Fee Reguired
6. Name and Address of Current Repistered Agent 7. Name sand Address of New Registered Agent
Narme
HARGADEN, PATRICR M .
10844 PAYNE RD, - : Strest Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL ! Zip Cads
8. The above namod éntity submits ihis siatement Tor the purpose of changing its registerad cifics or ragistsred agent, or beth, In the State of Florkda. | am faminar with, and accept
the okligations of registerad agent,
SIGNATURE
Sigrature. pen o priet neme of ragisterad agant ang te it applicable. (MOTE: Rzgistared Ageek SIgnaiune racuired when relnstating)} o
FILE NOWII FEE IS $150.00 9. Flection Campaign !-jnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantritdior:. O  AddedtaFess
10, CFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS (N 11
L PD O Celate TRE ) {3 Change [T Agdition
HAME HARGADEN, PATRICK M NAME
STREETADORESS | 10944 PAYNE RD. STREET ADDRESS )
Un-sze | SEBRING, FL 33878 ' GATY-§T-2° L s L AT e T
e VSTD 3 Delete TLE i RE AR UL onahae! U054 Raditan
HANE HARGADEN, ALISON & HAME
STREET ADORESS | 10944 PAYNE RD. STREET ADORESS
£ITy-51-27 SEBRING, FL 33875 CiT¥-St-2P
TLE 3 Detste TILE [J Crange [ Acditlon
NAME NAME
STRECT ADDRESS STREET ADORESS
C4TY -SF-2iP CiTY -5T-21P
e {3 Dowere T 3 Change T Addition
NAME NAME
STREET AQDRESS SHIEE) ADDRESS
CiTy-57. 2P £43Y-51-2IF
TTLE 1 Detete TTLE O Change [ Addition
HAME HAME
SIREET ADGRESS SSAEET ADDRESS
LITY-ST-29 CITY-5T-1P
WiE O Delzte e I Ol ehange  C1AddRion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P £y -ST-2P
12. | hareby certily that the information supplied with this filing does nat qualily tar the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repor! is true and accurate and that my signatuce shall have the same legal effect as it made under aath; that | am an clficer ar diegtar
of the corporation or the receiver of rustes empowered o wia Inis repor! as required by Chapter 807, Porida Statutes; and that my name appears In Back 10 or Bleek 11 it
changed, of on an attachment wit address, mee ,
SIGNATURE: Z ot i . Hrrpadon B‘ia!dﬂ R{p3-3C1-(L.Y<
Date

GNATURE AND TYPED QR PRINTED NAKE QF SIGNING OFFICER UA LIREGTOR < ’ Caylira Phone 4




