2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000073293 Mar 12, 2007 08:00 AM
1. Entty blame Secretary of State
TRIPLE S FARM, INC. ry ‘
|

Principal Place of Businoss Malling Addross
2695 BROCKSMITH RD, SOUTH 2695 BROCKSMITH RD. SOQUTH
2. Principal Placo of Busingss - No PO Box # 3. Mailing Addross

Suile, Apt #. clc. Suite, Apl. #. elc. 15t MOORE CR2E034 (10f06) ‘

City & Stalo City & Stalo 4, FEI Number . Applicd For

65-0535338 Nol Applicable
“ip Country Zip Country 5. Corlficalo of Stalus Desired O gi';esqli?;é"o"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
SCHULZ, SHIRLEY
2695 BROCKSMITH RD. S. Stroct Address {P.O. Box Number is No! Acceptablo)
FT. PIERCE FL 34945

Cily FL Zip Coda

8. The abovo namad cntity submits this slalemant for the purpose of changing its registered oflice or regislered agent, or both, in the Slate of Florida.  am familiar with, and accopl
tho obligalions of regislorad agonl.

SIGNATURE

Sinatura, iyped o ponted name of regislered sgenl and ke r appleatie (NOTE: Regusiered Agenl sigratumg requirad when remslating) DATE

FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 Trusi Fund Contributon.  []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST O belele nm [ Change  [_] Addition |
NAME. SCHULZ, SHIRLEY NAMI
sIRFeT AnnRrss | 2695 BROCKSMITH RD. SOUTH STRIETADDIE5S
ciy-si-ap | FT PIERCE FL 34845 ey SI-21p - -
Py - |
fing 1 Detete mr 10 _J} OOOERIGEZ 0 chage O Addiion
v i N3/22/37-30013-008 150,00
STHET ADDRLSS SIRIET ADINE 55
Cily-$l- A CIY-Si- A1
unr [ pereie . [ change [ Addhtion
NAML NAMI
STRIET ADDRE 5SS SIRIT TADDH 88 ,
CHY-$E- A CIy-s1-7ip
mir [ Detele [N O change [ Adailion
NAMY NAMI
SIRMETADDRISS ST TADDRE 58
CHY - ST AP CIIY-SI-2Ip
i [ petere n [ change [ Addlion
NAMI NAMI
STHELT ADDIESS SINCL LA 3%
CHY-SI- 2P GliY-S1-71Ip
e ] Dalete i ] Change [ Addilion .
NAME NAMF
STRLE T ADDILSS SIRLLT ADOIN $8
Cly-s1-Ap CIlY-ST-21F
12. | horoby cortify thal the informalion supplied with Lhis filing doos nol qualify for the axomptions contained in Seclien 119, Florida Stalutes. | lurther certily that the information
indicaled on this report or supplomental report is truo and accuralo and that my signalure shall havo the same logal effoct as il mada under oath; that | am an officer or direclor
of tha corporation or th or lrusleo ompowored 1o culo this report as required by Chapior 607, Florida Statules: and thal my namo appoars in Block 10 or Biock 11
il changad, or on an ith an address, olheMike empowcred.
SIGNATURE: /,L.MQQ‘L Shirley Schulz 777 46/-5854
TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR 4 = S Sy Daylrme Phone #



