| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT # P94000017051 01222007 90108 027 ***150.00

1. Entity Name :

THE FARM BASKET MARKET, INC.

Principal Flace of Business Mailing Address U yiov

20810 US 301 20810 US 301 qu“

DADE CITY, FL 33523 US DADE CITY, FL 33523 US )

PR RS R IR R AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E(G34 (127086}
City & State City & State 4. FE! Number Applied For

58-3230926 Not Applicable

Zip Country “ie Couniry 5. Cerlificaie of Siatus Desired [ ?iZi Addiions|

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNEY, DUANE J
32620 JIM DENNEY ROAD Sireet Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL | Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registercd agent, o both, In Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaime, iyped o Lonted natke of registered agent anc wila i applicable. (NOTE Rogisiere€ Agen signaiure required when rginsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. - QFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W, {res DendT 3 Delete m O] change [ Addition
NAKE DENNEY, DUANE J NAME
STREET AUDRESS | 32620 JIM DENNEY RCAD STREET ADDRESS
CITY-S87- 21 DADE CITY, FL 33523 CITY-5T-21P
TIHLE 3 Delele TITLE [ Change [} Addition
NAME HAKE
STREET ADDRESS STRLET ADURESS
CITY.ST-2IP CITY-ST-2IP
TITLE 2 relete TITLE [ change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE [ peete TInE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-21P
TIiLE [ peiste TILE [ change [T Acdiiion
[ARE NARKE
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CFY-ST-2P
TLE [ Delete TILE [ change  [] Additien
NAKE NAME
STAEET ADDRESS STREET ADCRESS
CIry-S1-2IP CiTY-ST-21#

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o 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 gQ ailachment with an address, with ali other like empowered. T

SIGNATURE:  TPudne Desney Pk

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO‘ fae Daytme Prone 4




