2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P06000034414 Apr 30,2008 08:00 AN
1. Enliy Name - Secretary of State
FARPM, INC.

Principal Place of Business Mailing Address

659 MAITLAND AVENUE 659 MAITLAND AVENUE

ALTAMONTE SPRINGS, FL. 32701  US ALTAMONTE SPRINGS, FL 32701 US

AR IRR R

01292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aoed For

20-4721756 Not Applicable
58.75 Additional

Fee Required

5. Certficate of Status Desred O

6. Name and Address of Current Registered Agent

7y I\NAE‘;FTTL‘A?\J%NEV%NUE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of prntad rame of registsred agenl and e il applicabla {NOTE: Ragistered Agant SIgnature requirad when renslaing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee wilt he $550.00 Trust Fund Contribution. 0 Added to Fees
I CAC TR Tt T T e Tl Lo T T B e s

10. OFFICERS AND DIRECTORS ] re oo ILed o
T D 05/ 22 A08-20080-0318 150,00
NAME BENNETT, GENE D

STREETADDRESS | 659 MAITLAND AVENUE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

MLE D

NAME MONCLA, GAIL A

STREET ADDRESS | 859 MAITLAND AVENUE

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

ITLE
NAME

st DO NOT WRITE

i IN THIS SPACE .

NAME
STREET ADDRESS
GITY-ST-2IP

TInE

NAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADDALSS
CITy-5T-2IP

12. 1 hereby certify that the information supplied with this hhné; does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the wnformation
indicated on this report or supplememal report 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 cerporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withan address, with all other like empowered
SIGNATURE: %«/Cf /NN ' Lfasfof  4y7- SU-0757

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFIGER OR DIRECTOR /T Dagf Daytmg Phona #




