r 12 06 02:08p Daniel Delulio,CPR Charte 772 FILED

| May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

T
-

05-01-2006 90294 020 ***158.75
DOCUMENT # P94000048646
1. Entity Name
ROOQTER FARMS, INC.
FUUEF Y -

Principal Place ¢ Business Malling Address
3850 SELVITZ RD P.0.BOX 15220
FORT PIERCE, FL 34981 FORT PIERCE, FL 34979-5220
RS v AR AL

Sile. Apt, ¥, etc. Sufte, AL #, etc. 04122006  Chg-P CR2E034 (11/05)

Cily & State City & Slate 4, FEI Number Applled For

65-0517613 Not Applicaste
Zp Couniry Zip Courity 5. Cerlificate of Status Desired E/ §g‘gim?$m"”
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELS, DEBRA S -
5269 NW WEST LOVETTE CIRCLE Street Address (P.C. Box Number Is Noi Acceptable)
PORT SAINT LUCIE, FL  349-869y
B
City FL Zip Cade

8. The above narned entity submits this statement for the purpese of changing its registered olfice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigrate s, lypod o pYimGD fane ol retiaicrod agant and tie if axplicable. (NOTE: Regisicrod Apan: sigr.stura recuined when rcinsiadg) DATE
FILE NOWI! FEE IS $150.00 9. Eeclion Campaign Financing - $5.00 May 3o
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TnE - D O peieie TE PD [ATrange [ Adciten
HAME REVELS, PAUL e aQeue\s, Paut )
STREET ADDHESS | 5269 NW WEST LOVETT CIRCLE STREET ADDRESS [552364 N w w eSS4 Lovett Chree
Cify-sT-24° PORT SAINT LUCIE, FL 34986 cmy-st-2ie Pocky Sk -Lucie, Fi 3!{' 93k
TiTLE D O Detete HTE PsT T Crange [ Acdltion
NAME REVELS, DEBRA S NAE Reve \< . e,
STHEET A0eRESS | 5268 NW WEST LOVETT CIRCLE STREETADENCSS | 5,6 N \JD €St Lov€ ++ Cir.
crv-sT-ZF | PORT SAINT LUCIE, FL 34986 oITY-§1-29 Por+ 4. Lucie BL. 349806
e [ pelste TE v ' [ Changs  NJ4ffdition
HAVE HAME Revels Jabon
STRCET ADDALSS SRS | | 23S TAMN OPK Telc
CY-51-21 Cfy-sT-2P Ve o eccin L 3 290,
WILE O pele TTLE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-57-71P CITY-$T-2IP
TITLE O Delete TE [ cChange ] Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- 57-21P CTY-ST-21P
TIELE O oetete TME [ Chenge [ Acdition
Nz KAE
STREET ADGRESS STREET ADDRESS
CITY-S1-21P LiTY-§7-2

12, | hereby cerify that the information supplied with this filing does not gualify for the exemptions conialned in Chapter 119, Flarida Statutes. | further centify that the information
indicaled on this repon or supplemental repon is rue and accurate and that my signature shall nave the same legal effect asit made under oath; that | arn an officer or director
of the corporation o the receiver o tustee empowered to execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atrachment with daregs, with all ather like g red.

SIGNATURE: oS. ’ q.9402

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




