. -2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P94000043658 Secretary of State
1. Enlity Name 10 ¢k ke
TAPPAN FAMILY FARMS, INC. 01-29-2008 90027 033 150.00
Principal Place of Business Mailing Address
14200 MARK DRIVE 14200 MARK DRVE
LARGO, FL 33774 LS LARGO, FL 33774  US
LT OO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3250272 Not Applicable
ap Courtry P Country 5. Certiicate of Status Dasiied [ ?g-;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
JOSLIN, TIMOTHY J ToE
319 S.W. 132ND TERRACE o Street Address (P.Q. Box Number is Not Acceptable)
TIOGA, FL 32669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ot
Signature, twad of prinlad narné of regisiered agent and Lite it aupi-cabﬁa [NOTE: Registerad Agont signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 | 9 Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00, ' Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TILE O change [ Addition
NAME TAPPAN, CARLEEN NAME
STREET ADDRESS | 14200 MARK DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-ST-2P
THE AS O Delete e Flhage [ Addition
NAME CASTRO, JAMI L NAME
STREET ADDRESS | 11120 $TH ST E STREET AURESS |/ of 97 /NPARK DEIE
cmv-st-z¢ | TREASURE ISLAND, FL 33706 oS- | L ArGo, Feo 33774
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TIME [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE O pelee TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 ar director
of the corporation or the receiver or frustee empowered {0 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 an attachment with an address, with all ather like smpowered.

SIGNATURE 1.11,,‘

e )
SIGNATURE AND TYPED OR

e,

- A A
PRINTED NAME OF SIGN|




