2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 27, 2008 8:00 am

DOCUMENT # P07000055329 Secretary of State
1. Entity Name
RICK & RITA FARMER PROPERTIES INC. 02-27-2008 90012 012 **130.00
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
UNIT 630 UNIT 630
MIAMI, FL 33131 MIAMI, FL 33131
P oS L E
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 3 O - gl‘t - 76 éo Nat Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ ?ga'gglﬁf:;“o"a'
6. Name and Address of Current Registered Agent -7. Name and Addrass of New Registered Agent i
Narne
FARMER, RICHARD A .
540 BRICKELL KEY DRIVE N Street Address (P.O. Box Number is Not Acceptable)
UNIT 630
MIAMI, FL 33131
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. lypeo of prinlad name of regatered agent ano btie iIf apphcania. (NOTE: Regisiereq Agunt ignalure required when ronstabing ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THILE P [ Detete LE [ Change  [] Addition
NAME FARMER, RICHARD NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE, UNIT 630 STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33131 CiTY-5T- 2P
TITLE T O pelete TITLE [ Change  [] Addition
NAME FARMER, RITA J NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE, UNIT 630 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME -7 ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§31-2IP LIy -§1-2IP
TILE 3 Deiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceqtily that the intormation 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ ///F Ehord Fogome T Fun. 3/2,1/4& 355 SSE-R 05

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




