2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P24000017051 .

1. Entity Name

THE FARM BASKET MARKET, INC.

Mailing Address
20810 US 301

Principal Place of Business

20810 US 301

FILED
Mar 10, 2008 08:00 A
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Signature. typed or printed name of registered agent and tts I apphcabis.
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9. Election Campaign Fwnancmg'

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will he $550.00
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 'wnfornjation
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