2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

Secretary of State

P?CU MENT # P9500001 41 26 01-30-2008 90028 008 ***150.00
. Entity Name
THRIFTY FARMS, INC.
Principal Place of Business Mailing Address q“ LT
5383 HARLEY THRIFT RD, 5383 HARLEY THRIFT RD. o
MACCLENNY, FL 32063 MACCLENNY, FL 32063 o
B - ORI R AR
STl Herte, Thrftiid.
Suite, Apt. #, etc. Suite, Apt. #, elc. / 01202008 Chg-P CR2E034 (12/06)
City & Stale City & Sjate 4. FEI Number Applied For
m i t'f}‘{bm/ i /:L ‘ 59-3297557 Not Applicable
- - 7 ¥ .
ap Country 3 3’30 L3 é‘ﬂ?’fs - 5. Certificate of Status Desied [ ?ggfq Additional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

THRIFT, ROGER D
5383 HARLEY THRIFT ROAD
MACCLENNY, FL 32063-.

T hrift ﬁoﬁfr 0.

Street Address (P.0. Box Nimber is Nd¢Acceptable)

567 Hmfs},‘/‘hrw y78 |
Vi Roplenn FL | “%%0¢ 3

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

SIGNATURE

Signature, typed or printed name ol regisiered agent and litle it applicable. {NOTE: Reqistured Agenil signature required when reinslating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P ] Delete TITLE [JChange ] Addition
NAME THRIFT, ROGER D NAME

STREET ADDRESS | 5383 HARLEY THRIFT ROAD STREET ADDRESS

Ciry-57-21P MACCLENNY, FL 32063 CITY- §7-21P

TITLE VPS O celete 1IN [ Change ] Addition
NAME THRIFT, BOBBY NAME

STREET ADDAESS | 14770 N SR 121 STREET ADDRESS

CITY-ST- 21 MACCLENNY, FI. 32063 CITY-ST-2IP

TLE {1 Delele TILE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CIFY-$T-21P

TITLE 3 Delele TITLE [J Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

THLE [} Delele TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-ST-2IF

TALE 3 Delele THLE {3 Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flotida Statutes. | further ceriify that the infosmation
indicated on this report cor supplemental report is irue and accurate and that my signature sha!l have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, w%l other like egqpowegead.
SIGNATURE: __ - [~3]1-08 G04-59-L/yp

IGNATURE 6D TYPED OR PRINTED NAME OF SIGRING OFFICER n;,ﬁmscmn
v

7



