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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000106350

1. Entty Name
THE FARM CLUB, INC.

Apr 30, 2008 08:00 AM
Secretary of State |

Principal Place of Business

20 5. ARBOR DRIVE
ORMOND BEACH, FI. 32174

Mailing Address

20 S, ARBOR DRIVE
ORMOND BEACH, FL 32174
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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 familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regustered agent and utle |f epplicadle

(NOTE. Regstersa Agent signature required when reensiging}

FILE NOW!!I FEE IS $150.00
Aflter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS i

PT

HART, BARRY

20 3. ARBOR DRIVE
ORMOND BEACH, FL 32174
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12. | hereby certify thal the information supplied with this filng does nat qualiy for the exemotions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the raceiver or trustee empowered 10 execute 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 attachmel 1wﬂ1‘aﬁﬁdﬁ\ss with all other

SIGNATURE:
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Date Daytime Phona # |



