2006 FOR PROFIT CORPORATION FILED

~ -~ ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P97000035198 Secretary of State
1. Entity N
ity Name 03-08-2006 90173 019 ***150.00

FARMERS OUTLET V, INC.
Principal Place of Business Mailing Address
6249 W. COLONIAL DRIVE 6249 W. COLONIAL DRIVE
T o H“\llll “l ‘I“‘ ‘““ Ilm Ilm Il“' mll “ml”ll “I‘ Im ||“|||||||||
2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. SLII[E, Api #, elc tst MOORE CR2ED34 (10/05}

City & State Ciy & State 4. FEI Number Applied For

59-3444612 Noi Applicable
ai Country ap Country 5. Certificate of Staius Desired [ g‘i‘giﬁ:ﬁ;ﬁonas
6. Name and Address of Current Registered Agent 7. Name and Addm§9 of New Registered Agent

Name

lz'ﬁgsﬁNF’,ERR}l(KA%ENUE . Street Address {P.0 Box Number is Not Accepiable)
WINTER PARK FL 32789

City FL Zip Code

8. The abave named antity subrmits this statement for the purpose of changing its registered ofiice or registored agent, or both, in the State of Fiorida. | am familiar with, and accept
he cbligations of registered agant

SIGNATURE
Signature Typea of praincit narme of registered agent and lille H aprkcatde (NOTE Registered Agernt elynaiure required when remsialy )y DATE
m . .
: FlLE No:\(‘]] ::EE 1S $;50 -00 . 00 ' 9. Election Campaign Financing $5.00 may Be
r - After Mav 1 06 ee Will Be $550 ' Trust Fund Contibution.  [J Added to Fees
_Make Check Payable to Florida Departmen! of State :

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Tme PDS K{)elele e D O Crange [ Addition
NAME CHOI, DUK CHA HAME CJ/?O{,) Dok C h

STREET ADDRESS [6249 W COLONIAL DRIVE STREET ADDRESS t.ﬁbﬁ. D r.

arv-st-2p - {ORLANDC FL 32808 Ciry-si-2i 7’24020 '3.180

k3 VD [ petels TIMLE . [RCrange ] Addition
MM LEE, CHANGE K e Le€ Chaun

STREET ADDRESS |6249 W COLONIAL DR STREET ADDRESS 4 g / &LQ Df‘

CHY-ST-2if ORLANDO FL 32808 CITY-ST-24P (pc;)] Lf T Cﬂg‘: .

Ty O Deteie TITLE LA L2 fua, = ) o=y ) Change  [3 Addition
NaMET T T T T T ' TTTOTTOT T e i i N -

STREET ADDRESS STREET ADDAESS

CIry-ST-71p CITY-SI- 7P

TINE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TTLE [ Detete e (I Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 7P

WILL [ pelete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. { hereby certity that the information supphed with this filing does not quality fer the exempliens contained in Section 119, Florida Statutes. | further certify thal the inlormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have \he same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: e oo | 2lrofole A3 Y53




