FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000054268 20y 03-05-2008 90035 037 ***150.00

1. Entity Name

WEST BOYNTON FARMS, INC.

Principal Place of Business Meiling Address . : 40 0 39 “ 113

P.0. BOX 740631 P 0 BOX 740631 . _ : v e
BOYNTON BEACH, FL 33474 DELRAY BEACH, FL 33447 . . . St
R — B
| 0. Pax 74063/
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
Boy nion “Beach 65-0513335 Not Applicabio
Zip Country %qu L_*_ Country §. Certificate of Status Desired a gg';?q:\i?::m"a'
‘6. Name and Address of Cuirent Registered’Agent ————— ~—~—|~—"————————7—Name and Address of New Regislered Agent ———— __
Name
ALDERMAN, JAMES M |
1714 LAKE DRIVE i Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

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

the obligations of registered agent. .
SIGNATURE : - - -
. " Signature, typed of prinied name ¢f regisiered agent and tille if applicable. {NOTE: Regisiered Agent siqgamm raquired wher reirs1ating) DATE
— . : .t - - 3 n . . . :
[F|LAE.NQ_V‘|“T'F.EE.|S.S1 50.00 9. Election Campatgn F.mancnng $5.00 May Be -
AfterMay 1, 2008 Feo will be $550:00 - Trust Fund Contribution. - O  AddedloFaes Lo - —— .
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elste TME O Change  [] Additicn
NAME ALDERMAN, JAMES M NAME
STREET ABORESS | 1714 LAKE DRIVE STREET ADDRESS
CITy-51-2P DELRAY BEACH, FL 33483 ) CITY-ST-2IP
TILE 1 Celete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST« ZIF
TITLE 3 pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZIF
TILE [ oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-21P . CIrY-ST-2IP
TITLE O Delete TITLE [OdcChange [ Addition
NAME NAME R
STREET ADIRESS oo - .. _|| sweer aboRESS
cay-s1-op - . C{TY-ST-2IP
TITLE . . O velete A otme - f [ Change [ Addition
NAME NAME
SReeTADRES | T, T I T T | STREET ADORESS.
CITY-ST-ZiP - - * CITY-§T-2I1P~ N - - ’ T

12. | hereby certify thas the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to 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 allgasgment wigh an address, with all ther like empowered.
SIG NATURE/a': ALQ omesM Aderman, presdet 9 D!as_jc& Slot-A3-330 |

]
ISIGMATURE AND TYPED OR PRINT! ME OF BIGNING OFFICER OR IVRECTOR Dayvme Prone #



