FILED

Apr 18,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # PO6000007548 04-18-2008 90023 030 ***150.00

1. Entity Name

TELLO FARMS, INC.

Principal Place of Business Mailing Address

909 MERCURY AVE., S P.0. BOX 2438

LEHIGH ACRES, FL 33974 IMMOKALEE, FL 34143 -

TS T G WA R EARE MO RER AR R
Suite, Apt. #, eic. Suite, Apl. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For

20-4137582 Not Applicable
Zip o Counlry Zipy Country 5. Cortiicate of Staius Desired- « - E‘i.gg‘ﬁsﬁéupnaihﬂ_ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TELLO, MARIA |

909 MERCURY AVE., S Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES

FL, FL 33974

Cily FL ] Zip Code

8. The above named enlily submiis this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligalions ol regislered agenl.

SIGNATURE
Sugrature. typed o prnted name of regusicred agent and ilke o apphcanie {HOTE Hemotered Agent signalure requred winsa renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P 1 belete THLE ] Change  [] Addition
HAME TELLO. MARIA | NAME
SIREET ADDRESS | 909 MERCURY AVE_, S SIREET ADDRESS
CIy-s1-21 LEHIGH ACRES, FL 33974 oIy s1-2IP
Lk VP O oelete TILE [JChange  [] Addition
NAME CONCEPCION, NEREIDA NAME
SIREET ADORESS | P.O. BOX 2438 SIRELET ABDRESS
Ciy-§7-7ie IMMOKALEE, FL 34143 CITY-51-21P
LE O pelate e I change [ Addilion
HAME L - I 141 F S - —_— .- et
STREET ADDRESS SIREE) AGORESS
CITY-SI1-2IP CilY.ST-2IP
1ILE O pelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Cly-s1-2ip CHY-81-4p
TiiLe [ pelete TLE [J Change  [J] Addition
NAME NAME
SIAEET ADDRESS SIREET ADDAESS
cny-Sr-zip cny.51-2F
THLE [ Delete [HIIT3 [1 Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI1-2IP oy §r-2ip

12. | hereby certily thal the information supptied with this filing does nol gualify lor the exemptlions contained in Chapter 119, Flonda Statutes. | further certily that the indormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporabion ¢r the receiver or truslee empowered o execule tnis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachm n address, wilh all other like empowered.

12\o 4 (] 0%

SIGNAvE AND?FEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ub- Gaytme Phone #

SIGNATURE:

g




