.» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2006 08:00 AV
DOCUMENT # P95000097131 S Secretary of State

1. Enlity Name
TRIPLE M FL-GA FARMS, INC.

Principal Place of Business Mailing Address
13697 STATERD. 7 PO BOX 2084
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33447-2984

LR TR T

04192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR

65-0628300 Net Applicabla
" . $8.75 Additional
8§, Cernificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

VALDES- RATE SERVICES, INC.
7778 FLAGLER DR, DO NOT WRITE

SUITE 500 EAST
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for thae purpose of changlng its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent. .. .

SIGNATURE .
Sugnaturs, lyped ot prinled name of registarsd agant and fitle if appkcanle. {MOTE Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efeclion CampaignFinancing _~ $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ §
TITLE P
HAME MARSHALL, BARBARA
SIREET ADORESS | 1423 N SWINTON AVENUE
CITY-37-2P DELRAY BEACH, FL 33444 . ;
TNE 8T - o j.éﬂqi}i}[}%"-’iai 3 e B :
s CKAY. MARLENE M DR 0S0R-B00R4~-027 150,00

SIREET ADIRESS | 804 N SWINTON AVENUE : ’ -
-sT-2F | DELRAY BEACH, FL 33444 ' '

TINE VP
NAME MOMURRAIN, THOMAS T

TREET 1100 LINTON BLVD
im-siﬂ;:ﬁss DELRAY BEACH, FL 33444 . DO NOT WRITE

VP
we | MOMURRAN, R, GEORGE H IN THIS SPACE

STREET ADDRESS | PQ BOX 1030
CITY-57-2IP BOYNTON BEACH, FL. 33425

HILE

NAME

STREET ADDRESS
CITY-51-2IP

HNE

RAME

SYREET ADDRESS
Cy-s1-2ip

12, {hsteby certify that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the Infarmation
indicated on this report o supplemental report is rue and accurate and thal my signature shall have the same logai effest as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustea empewsred 1o exacuts this repart a$ required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: L@%ﬂ_gg@%m” W 270p
SIGNA AND1YTEDO INTED NAME OF SIGHING OFFICER DR DIRECTOR %z € Dats Dayiime Phore %



