FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000106350 ecretary of State
1. Entity Name 04-30-2007 90853 044 ***158.75
THE FARM CLUB, INC.
Principal Place of Business Mailing Address
20 °S. ARBOR DRIVE 20 S. ARBOR DRIVE guuvv”
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 '
A 0 AR AR
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE} Number Applied For
20.5%1£179 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ geae;esq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, BARRY
20 S. ARBOR DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

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

SIGNATURE
.0 Sigrature. typed of printed name of registered agenl and title if applicabse. (NOTE: Registerad Apent gignature required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT O Defete TITLE [JcChange [ Addition
NAME HART, BARRY NAME
STREET ADDRESS | 20 S. ARBOR DRIVE STREET ADDRESS
CIFY-57-2P ORMOND BEACH, FL 32174 CITY-$T-2IP
TME [ Detete TIME T Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Deleta TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
T [ Detete TME (O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIE 1 Detete TME [ Change  [7 Addtion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cenity that the information supplied with this fili:_? dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true a ?urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o
thef |

of the corporation or the recei r rusiee empowered 0 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl

dress, with al ike empepered.

an ad
~—SEHATURE Wz—:b’ 'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

=

793



