i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000097131

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

Mar 10, 2008 08:00 A
Secretary of State

Principal Pface of Business

227 DIXIE BLVD
DELRAY BEACH, FL 33444

Mailing Address

P 0 BOX 580
BOYNTON BEACH, FL 33425
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6. Name and Addross of Current Registerad Agent . o ) R ‘

VALDES-FAULI CORPCRATE SERVICES, INC.

777 8. FLAGLER DR.

SUITE 500 EAST -
WEST PALM BEACH, FL 33401 e
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8. The above named entity submits this statement for the purpose of changing 11s registared office or reqistered agent. or both, in the State of Florida. | am familiar with, and accept

the chrigations of registered agent

SIGNATURE

Signature, typed or printed name of raQisterea agenl and Ule il applicable

[NOTE. Registerad Agenl signatuse required when reinstating)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

HORnOnesa5 0
/26, 0E-20027-008 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ R I N T

TITLE P

NAME MARSHALL, BARBARA

STREET ADDRESS [ 1423 N SWINTON AVENUE

CITY-ST-2IP DELRAY BEACH, FL 33444

TITLE sT

NAME MCKAY, MARLENE M

STREET ADDRESS | 904 N SWINTON AVENUE

CTY-S1-2IP DELRAY BEACH, Fl. 33444
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contaired in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blook 11 if

changed, or on an atlachment with

SIGNATURE:

ith gll other fike empowered.

s swsr syt

Date Daytims Prons #




