’ | C FILED

Mar 20, 2008 8:00 am

1
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . : : 01-30-2008 90038 038 ***]158.75
DOCUMENT # P07000118722
1. Entity Name
FARM LAKE, INC. ;
Principal Ptaca of Business Maiing Address 45 05g2051/
11968 N FLORIDA AVE 11968 N FLORIDA AVE avu ==
TAMPA, FLL 33612-5222 TAMPA, FL 33612-5222 /
2. Principal Plece of Business - No P.O. Box # 3. Mailing Address ( | MMII m ﬂmlm‘n m Mlﬂm ll!mugl]
Suite. Apl. ¥, ele. Suste, Apt. ¥, etc. \ 01142008 Cg P CROECS4 (12/08)
e Y .
City & Stat City & State tm @ Applind For
Not Applicatle
Ze Counitry Zp Country 8. Certiicate of Status Desired k 2_5'-75 Additional
e - = 8. Namve and Address of Curment Reglatered Agent - - 7. Nema anct Agd of Naw Ragistersd Agent T
Nama
DI GERLANDO, JOSEPH
11968 N FLORIDA AVE Streel Address (P.0. Box Numbar is Not Accepiabla)
TAMPA, FL 33612.5222
City FL ] Zip Code
8. Thubw.nmdm\hywmslmssmememmfﬂnpwpmofcmngngm gi 1 office or regi agen, of both, in he State of Florida. 1 em lamiliar with, 2nd accept
the obligatons of registerod agent.
SIGNATURE.
snu-n.y'v‘unwnr-umdmmw‘.ﬂ-lm (HOTE: Regeimed AQerv. s s requred when renstasngh DATE
FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trsst Fund Contribution. O AddedwFoes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
s P ~+ Ooee 1ALE Cithnge {7 Adaition
N DI GERLANDO, JOSEPH ) NANE
STREE ADOVESS | 11968 N FLORIDA AVE ' STREET ADDRESS
CITY-51-2P TAMPA, FiL 338125222 2" CTr-51-0F
e . O Oeten WLE Cicrange £ Adcition
STREET ADDAESS - . STREET ADORESS
eiY-§7-29 CIRY-ST. TP
TmE O oetete me Ocrange [ Amition
NAME - A
STREET ADDRESS STRFET ADORESS
env-srzp | ciIr-81-2P o o -
e 3 Dewts - me Octange  [] Axtiton
NANE NAME
SIREET ADOFESS STREE) ADERESS
ny-53-of oTY-51-2¢
Tme [ Detern TME [Jcrangs [T Aodition
AN NAME
SIREET ADDRESS STREET ADDRESS
Cry-si-2p oY-ST-3P
TmE O Deete me Ot [ Addition
HAE RAME
STREET ADDRESS STREET ADDRESS
L8] oY -S7-0P
12. 1 hareby cartify that the information suppbied with this Il;?dmsmlmnﬂylntmgmmommdmcmh 119, Forida Stahses. | further cenily that the dormation
indicatad on rapon or supplemental mpofm!mea accurate and that my signaiurg shall have the sama legaloﬂoclaaﬂmadeunoetoeth that | em an officer or director
of the corparation or the raceiver or trustes empowsred to exacuta this report as required by Chapter 607, Flonda Stalutes; and that my nama appears in Block 10 or Block 11 i
changad, or on & atlachment with an addrass, with all other like empowered.
SIGNATURE: _%__w
HOMA] TYPED DR FROTED o Dasytern Prora #




