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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000054520 01-30-2008 90022 048 ***150.00

1. Eniity Name

SOUTHEAST FARMS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2659 BROCKSMITH ROAD 2659 BROCKSMITH ROAD ““13277
FT.PIERCE, FL 34945 US FT. PIERCE, FL 34945 US D;
R G WA ||| “ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address V ‘H i\ !
G . | fil d m i
10525 5w réenridge Lo
Suite, Apl. #, etc. Suite. Apt. #. slc. 01172008 Chg-P CR2E034 (12/06)
City & Siate City & Sate - 4. FEI Number Applied For |
- Pa l m c i + V] l_‘ L 75-3243068 Not Applicable
Zi Zi / "
P Countty mg Ll Ci q0 A%oztn;:yf‘f n s. Certificate of Status Desireq [ ?:Zix:;‘mi
€. Nama and Addroas of Current Registored Agent 7. Name and Address of Now Rogistered Agont
Name
RIDOLFOQ, PHILLIP T JR.
1300-NORTH P COTRTEATANSS-RE_ Street Aodress [PI.O. Box Nrber s bé_u’l;(;’ceplabli_)
20l Clematyvs fe
WESTPALRT BEACH FL_ 33309 -
' Sui te 3co0
City Zip Code
Wes+ Paim Beach FL l 3340]
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signehue, yped or perred nama of regstered agent and the J§ apphcatie. (NOTE: Regrstencd AQorat Sxarwiiung reqpuarod wher) rewes1atng) CATE
FILE NOWIl! FEE 13 $150.00 9. Election Campaign anancing . $5.00 May Be
Atter May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T Delete TLE xlcnanqe 7] Adaition
NAME DUNCAN, DONALD C NAME )
STREET ADDRESS | 2659 BROCKSMITH ROAD smamoress | |G 25 SW G reenn‘dgg Ln.
CW-5T-37 | FT. PIERCE, FL 34845 GiY-51-7P Poaim 0y FL_ 34940
e 7] Defete e ! [ Charge ] Accition
NAME NAME
STREET AMDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- AP
TinE ] Delete TIE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-87-29 CIY-S7-2P
TLE ] Delete TLE [ Change ] Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITy-S1- 2P CITY-5T- 7P
TE 1 Detete TWRE [T} Change ] Acdttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZP ChY-51-7F
TLE ] Delete THE T3 Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IF

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained w Chapter 119, Floride Statules. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signaturg shail have the same iegal effect as if made under cath: Ihat | am an officer or cirector
of the corporation or the receiver or trusiee & ed to execule this report as reguired by Chapter 807, Florida Statules: ana that My name appesrs in Biock 10 ar Block 11

changed. or on ap altschment with an agdfess, with & like ermpowered.
SIGNATURE: \zbfoy (- 17202833 1w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




