FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P03000146012 + ‘

1. Enity Name
HHH FARMS, INC.

Secretary of State

Principal Place of Business Mailing Address
10944 PAYNE RD. 10944 PAYNE RD.
SEBRING, FL 33875 SEBRING, FL 33875
03112008 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE s Appied For
20-0631475 Not Applicable

D 53.75 Additional

. if f i
5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registerad Agont

10544 PAYNE RD, DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. typea or printed Name of registered agant and bile if appicable (NOTE Hegsterad Agent sgnalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campagn Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbulion, (| Added to Fees i_”u!f_”‘k'ﬁ'f_f B RBUROTE
AT ] Pt I,
10. OFFICERS AND DIRECTORS | ALY RIS UL
TITLE PD
NAME HARGADEN, PATRICK M

STREET ADDRESS | 10944 PAYNE RD.
CInY-§1-21F SEBRING, FL 33875

TILE VSTD

NAME HARGADEN, ALISON B
SIREET ADDRESS | 10944 PAYNE RD,
CITY-ST-2IP SEBRING, FL 33875

HILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIfy-S1-2IP

TIEE

NAME

STREET ADDRESS
Ciiy-51-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with thus filing does not qualify for the exemptions contained :n Chapier 119, Florida Statutes | further certily that the mnformation
indicated on this raport or supplemental raport is true and accurale and thal my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of Ihe corparation of (he receiver or lrustee empgyverad 10 execule this repgil as required by Chapter 807, Flonda Statuies. and that my name appears in Block 10 or Block 111f
changad. or on an atiachment with an addresel gith all other ike empowegad.

SIGNATURE: 7 4| "M)%

SIGNATURK AND TYFED OR PRINTED NAME OF SIGNIME OFFICER OR OIRECTOR B T Dayuma Frane &
] y




