2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P06000126719

1. Entity Name
SAMPLE ROAD FARM STORE, INC.

Secretary of State

03-03-2008 90207 019 ***150.00

Principal Place of Business

5843 MARGATE BLVD
MARGATE, FL 33063

Maiting Address

5843 MARGATE BLVD
MARGATE, FL 33063

WA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc.
02212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
Pornpanio BercH ,FL. MARGeATE  Fi_ 20-5677063 Not Appicable
Zip Country Zip Country o ] $8.75 Additionat
) 5. Certificate of Status Desired [ . v
3064 UsSh 22303 usA Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regl d Agent
Name
TROPEPE, FRANK -
5843 MARGATE BLVD Street Address (P.O. Box Number is Mot Acceptable)
MARGATE, FL 33063
' . City FL I Zip Code
St r {fw'ﬁ-ﬁrbuse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
AT
o printad MM agent and ttie i applicabie. v {NOTE: Regictered Agsnt WEH.I{NMM fenctaing) /DA‘I'E 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND D!IRECTORS N 11
TME PST O pelete TILE [ Change [ Additian
HAME TROPEPE, FRANK NAME
STREET ADDRESS | 5843 MARGATE BLVD STREET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-57-2IP
TLE ) 7 elete T C3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TMEE [ pelete TITLE 3 Ghange [ Addltion
HANE i NAME
STREET ADDHESSy STREET ADDRESS
CITY-8T-2P CIyY-5T-2IP
TITLE ] Delete TITLE [Jchange  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2IP
TmE O pelate TITLE [ change [ Addition
MAME HAME
STREET ADDRESS o — o - _STREET ADDRESS ! -
CITY-§T-2IF CITY-$1-2P
TMLE [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY. ST-ZIP CITY-§T-21P
$2. 1hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that t am an officer or director
of the corporation or the recejver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm h all othes ke empowered.,
o o I a7
SIGNATURE: ___ 07%} 7
. GiowATURE AND TYPE E OF B{GNING OFFICER OR DIRECTOR 7 4 Dute Darytim Phone §




