- FILED
2008 FOR PROFIT CORPORATION - May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000137833 05-29-2008 90194 006 ***150.00

1. Entity Name

REDDY FARM, INC.

Principal Place of Business Mailing Address -

5802 36TH AVE SOUTH 5802 36TH AVE SQUTH

TAMPA, FL 33679 TAMPA, FL 33619

PR T G DD G
Suite, Apt. #, elc. Suite, Apl. #, etc. 05092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

35-2281706 Not Applicable
o] Souniry L o ountry 5. Ceriilicule of Stutos Desired~ - - [ - ‘fg-gfdﬁgﬁﬂw-_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOVETT, FOSTER CPA
400 E MILK BLVD SUITE 108 Street Adaress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL Zip Code

8. The above named entity subrmits 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
Signatuie, typad o printad name ot regrsterad agant wna Lk f applcahie {NOTE. Regislered Agenl signalura feguired when rdinglahng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDVP O pelete TLE [ Crange [ Addition
HAME REDDY, KANUBODDU V NAME
STREET ADDRESS | 5802 36TH AVE SOUTH STREET ADORESS
CITY-S1-7IP TAMPA, FL 33619 CITY-81-7IP
L3 O pelate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change (0] Addition
NAME NAME
STREET ADDRESS h STREEF ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
TTLE [ Oetete ME [ Change [ Aoditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 gath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K. Vet 7@»&@@%, I o o6& §3-4/7-6909

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTW Daytme Phona #

[



