2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000073293 Feb 20, 2006 08:00 AM
1. Entity Nama =~ === -
TRIPLE § FARM, INC. Secretary of State
Principai Place of Business WMailing Address
2895 BROCKSMITH RD. SQUTH 2685 BROCKSMITH RD, SOUTH
2. Principat Place of Busmess 3. Mailing Address
Suite, Apt. #, elc. Surte, Apt. #, alc, 15t MODORE CR2EG34 (10!05)
Cily & State City & State 4. FEi Number | |»eeredFor
65—0535338 [ |Noy Appiie:
ap Country Zp Country 5. Certificaie of Status Desired (] ';5:: g;jq{ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address 0\‘ New Registered Agent
Namie~
gﬁcgsuégb%!:(gkﬁ%%’i-[ RD. S. Sreat Addreés'(rP . Box Number is Not Acceptable)
FT. PIERCE FL 34945 : e
oy S FL i Zip Code

8. The above named entity submifs this statement for the purmse of changing its reg;sze;ed office or registered @ent or both, in the State of Florida. | am familiar wnh and ace =1
the obkgations of registared agent.

SIGNATURE

Signatre, typed or previed name ol regrstered agent and htic | applicatle INCTE Registored Agert sinaturg reaurad when reiostatng) DATE

FILE NOW'!! FEE Is $150 00
_ Alter May 1, 3006 Fee Will Be'§550.00
ﬁrfai(e Check Payable fo Fiorida Department of. State

9. Hisction Campaign Finarcing  $5.00 May 7
Trust Fund Contripution, ] Added to Fees

10, T GFFICERS AND DIRECTORS B Rif '  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
nne DPST 11 Detete T [ Change A
NAME SCHULZ, SHIRLEY HaE 0o na441713

STREET ADDRESS | 2695 BROCKSMITH RD. SOUTH . STREET ADGRESS {C-E e 3:[ Y I ﬂ o

oryY-5T- 21 FT PIERCE FL 34845 CITy-$7-2P ’ 0G-800 %? 0l% 150.00

THE O Doiete HiLE [JChange  [Jame
NAE TAME

STREET ADDRESS STAEET ACDRESS

Ciy-5T-0F CIry-57- 4P

UL 71 Dotete HILE - T Cloange  [3as™
HAME . .. MNAME . 3 ) o e . .
STREET ADURESS SIRLET ACDRESS

CITY-S53-2IP . QT -ST-2iP

TIE Dok W ‘ [ Changa [ Ao
NAME MAME

SIREET ADORESS SYRELT ADORESS

GiTY-51-BF CITY-51-2iP

TIHE 3 Delee RILE | Change D A
MNAME HANE

SYREET ADDRESS SIRLET AGDRESS

CiTY- 57- 2P ’ ony-gt ZiP

TIE ) 7 netes T 3 Change g
NAME HANE

STREET AQGRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-7iP

12, 1 hereby cenily thal the information supphed with tius fling does not qualiy for the exemptions contained in Section 119, Flonda Siaiules i further certzfy lhai e mformatlw
mdicated on tus repon or supplementat reporn Is trug and accurate and that my signaiure shall have the same legal atfect as i made under oath, that | am an othcer of diteah
of the: {:Grpsratwn or the_feoeiyer of rusioe empoysre axgcute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1

L wath ail ome ke ompowered
halz _ 2/20/04

Ds‘ﬂim Phona ¥




