FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000164306 04-30-2008 90190 029 ***158.75
1. Entity Name
V V FARMS, INC.
Principal Place of Business Mailing Address \
11356 HARLAN DRIVE 11356 HARLAN DRIVE 1 . 6 []0 337 Jb
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 - -
e R e RO A RAC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3969538 Not Applicable
Zip .- Country Ze Country 5. Cestificate of Status Desired [ Eg'gsqm“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
Name
DRURY, MARK A
11356 HARLAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32218
City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litke if applicable. {NOTE: Registerad Agani signatra required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD - [ peete A ime [Jchange [ Addition
NAME DRURY, MARK A + NAME
STREET ADDRESS | 11356 HARLAN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TLE VD ‘ O petete THLE [ change [ Addition
NAME . GAINES, DALE W NAME
STREET ADDARESS | 1843 OCEAN DR STREET ADDRESS
CiTy-37-2IP JAX BEACH, FL 32250 . CITY-ST-2IP
TME VD ‘ [ peiete MLE O Change ] Addition
NAME TTOVEV, KIRK A - T T T NAME T T T - T - -
STREET ADDRESS | 13751 CLUB COVE DR STREET ADDRESS
CITY-ST-2P JAX, FL. 32225 CHY-ST-2IP
THLE O petete TOLE ) {Ochawe [ Addilion
NAME NAME
STREEF ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Detete TALE [change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GIYY-$T-2IP CirY-stT-2°
TITLE 3 pelete TITLE [ Change  {T] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefmpowered o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with ali other like empowered.
SIGNATURE: % /297K QWN-5Y5-514 7

mMmammnmsznmsormnmormmnmscmn Dawn Daaythme Prona #
B




