2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000082625 '

1. Ertity Name

DIRNBERGER FARMS, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Prrcipal Place of Business

18900 S.W. 304TH ST.
UgMESTEAD FL 33030

Mailing Address

7221 PINEDALE DRIVE
LAKELAND FL 33810
us

ARG RO

2. Prncipal Place of Businass - Mo PO Box #

| 8o Sw 304 Sf

3, Mailing addross

T

ﬁu‘f,L De.

Suite, Anl. #, elc, Suite, Apt #, eic.

1st MOORE CR2E034 (10/07)

City & State City & State
Lomest e

4. FE! Nurnper Appiied For

Mot Applicable

65-0627580

Lakeland
Zp Cc_un:ry Zp
3720 Mo Toady. 2381z

C(um%9 /k

$8.75 Additional
Fee Required

|

5. Cartficate of Status Desirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TICE, JAMES E
16220 SOUTHWEST 280TH STREET

Strest Address (P.Q. Box Number s Nat Acceptable)

HOMESTEAD FL 33031

City 21z Code

FL

B. The apove named entity subrnits this statement for (he purnose of cps
the ciligalions of registered agent.

SIGMATURE

5 18 registerad office Of registe

gem or cotn, in the State of Ficnda, | am famifiar with, and accenpt

2z
e

-#Z

S anature Loped 0 e 1an e o risgg? 10 ader wr L F wplcanin,

ERSN g
DVGTE BEDISTeS AGON Ly Lae AequER e ety

Wi b QOATE

9. Election Carmoaign Finarcing

$5.00 May Be

Trust Fund Conribution. [] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O beerc TITE AN 2245 M oge O Aadinon
HASE DIRNBERGER, WILLIAM C NAME n2/12/08-80739-008 150, 0
STREET ADDRESS | 7221 PINEDALE DRIVE STREET ADDRESS
CITY-8T-717 LAKELAND FL 33810 CnyY-§T-2IP
THLE [ beete TILE Ocharge [ Adetion
NAME HAME
STREET ADBRESS STAFFT ADLAFSS
GITY-31-719 Ty -S7- 20
TIiLE [ Desete T E [ Change ] Aadition
MAME NAME
STREET ADCAESS STAFET ADDRESS -
CITY-ST-2IP CITY-5T-2P
M 7 Dlete TITLL [ Charge [ Addition
HAME NAME
STREET ADORESS STREEY ADDRLSS
CITY-5T-¢21F Gi¥y-51-21p
TITLE T peiele L [ Cnange [ Addition
HAME NEML
STRCET ADURCSS SIREET ADDRESS
GITY-ST-21P CITY-§1- 2P
wE 3 Deete e [ change (] Adivan
NAME NARIE
SIREET ALDRESS STREET ADDRESS
CITy-5T- 2 CITY-§T- 2P

12. 1 heraby certty that the nformation supplied with this filng does net qualfy for the g
mdlcaleci on th|:, reoort ar supplemem-ﬂ repaort is true and accuraie ana that my 3

SIGNATURE:

awre;shall nave the same legal effect as if made under oath: that | am an ofiicer or director

ctions contaned in Section 119, Florida Statutes. | furthar certify that the information

by Chamter 607. Florida Statutes: and that iny narre appears in Block 10

: -0

or Black 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIRMME OFFICER OR DIRECTOR

Lao Day; mo Fharn s



