2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000104636 Feb 25,2008 08:00 AM
1. Entty Name Secretary of State
QCEANSIDE FARMERS' MARKET AT LAKE WORTH
BEACH, INC.

Principal Pacs of Business Maiiing Addrass
506 NORTH PALMWAY 506 NORTH PALMWAY
LAKE WORTH, FL 33460 LAKE WORTH, Fi. 33460

A 0T

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o

56-2607285 Not Applicable
8. Cerllficate of Status Desired 0 g::osq L‘:‘;:dwm"

8. Name and Address of Current Registersd Agent

ROBINSON, PETER Y | DO NOT WRITE
LAKE WORTH, FL 33480 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped o printed name of registered agent and tits ¥ apciicable. {NOTE: Ragistarad Agent signaturs reckired when renstating) DATE
FILE NOWHl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Bo UOOOnnE3ese
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contripution. O AddedtoFoes 0304, /08-3001 2002 150,00
10. OFFICERS AND DIRECTORS T '
e PST
NAME ROBINSON, PETER J

STREET ADDRESS | 506 NORTH PALMWAY
CITY-S7-2IP LAKE WORTH, FL 33460

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

TME
NAME

il DO NOT WRITE |

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TME
NAME

$TREET ADDRESS
CITY-$1-2P |

TNLE
HAME [
STREET ADDRESS '
CITY. ST 2P 1

12 | hereby cartify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information !
indicated on this report or supplsmental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer o director
of tha corporation or the recelver o | d 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi regs, withjfall other ike ampoweted.

SIGNATURE: ___ O 2/ 2 ! [0S SHI-SHL3(G0

I
\TURE AND TYPED OR PRINTED NAME OF BIGHNING OFRCER OR DIRECTOR Daytimae Phone # ‘



