2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000007130 Feb 08, 2007 08:00 Al
1. Entity Namo S
ecretary of State
DOBOND FARMERS MARKET, INC. l'y
Principal Pface of Businoss ) Mailing Address
6002 S. DALE MABRY HWY. 6002 S. DALE MABRY HWY.
e o ”"“Il‘ H”lm INH "m "‘” ||“l Ilm Il””l"‘ ”"I”“‘ II“I" “ !m |
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. Suite, ApL. #, eic. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number R Applied For
58-3299533 Not Applicabl
2 Cauntry “p Country . Ceriiicalo of Status Desed (] $8+79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUYNH, DU
6002 5. DALE MABRY HWY
TAMPA FL 33611

Streol Address (P.O. Box Number is Nol Acceplable)

Cily FL Zip Coda

8. The above named enlity submils this stalement for the purpose of changing its registered olfice or regislerad agonl, or both, in tho Slalo of Flarida. | am familiar with, and accep

the obligalions of ragistered agent,

SIGNATURE

Sigrature, lyned o nrrved name ol registerad sgenl end lille r anpleatle. (NOTE. Regisierod Agenl signalue required whan reinslating ) DATE

- Make Check Payable 1o FIonda Department of Slata

iy

&

" FILE NDW!H FEE IS $150 00 -
After May 1, 2007 Fee Will Be $550 00 . ‘,"' .

.

8, Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. [0  Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

e ™ (] Delete THLE ' Ochange [ Addilia
NAME DO, LIEN MY NAME

SIREET ADDRzss | 6002 S. DALE MABRY HWY. STRE T ADDRESS 3 Lo0000e26397

orv-s1-0p | TAMPA FL CITY - ST 7P eSS /0f-a0043-014 150,00
e 5D [ Delete TLE : [Clchange [ Addilion
NAME DO, HUONG NGOC HAME

SIREET ApDRESS | 6002 S. DALE MABRY HWY, STREET ADDRE 5%

CITY-ST-2P TAMPA FI. CITY-$1-2IP .
HILE PD [7] Delete TIE [ change [ Addiliot
NAME HUYNH, DU NAME ’

STREET ADDRESs ¢ 6002 S. DALE MABRY HWY. STREET ADDRESS

CITY -SI-7IP TAMPA FL CilY-S1-71P

TILE [ celele [if13 ] Change [ Addilicr
NAME NAME

SIREE T ADDRL §5 STREET ADDRE $8

CIY-51-21p GIRY-51- 2P

THLE T oelele e O change [ Additior
NAMF NAME,

SIREET ADDAI 55 SIRECT ADDR 59

CITY-57-2IP cIiy - st 71

TILE 7 Delete TITLE Ochange [ Addilior
NAME NAME

STREET ADDRESS SIREET ADDRISS

oiTY-81- 2P CHY-SI- 2P

12. | heraby cerlify that the information suppliod wilh this filing does not qualify for the exemplions coniained in Seclion 119, Florida Statutes. | further cerlify that the infermation
indicated cn this roport or supplemental report is true and accurale and thal my signaiure shall have the same legal ofiect as if mada under oath; that ! am an officer or director
ol the corporalion or lhe recaiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all other like empowered.

'SIGNATURE: 7 444‘-1/2:9«/,»/\./%4/%“,“% /’% 4, 07 (B12)522- 4!

BIGNATURE AND TYPED OHFHINIWME OF SIGNING OFFICER OR DIRECTOR © Davllmu Phone ¥



