FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000051733 Secretary of State

1. Entity Name
FAMILY FARMS, INC.

Principal Place of Busingss Mailing Address
3000 SW 154TH AVE. ) 3000 SW 154TH AVE.
DAVIE, FI. 33331 DAVIE, FL 33331

AU

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0778278 Not Applicable

- Centificate of ired $8.75 aaditional
5. Certificate of Status Desire ] Fee Required

6. Name and Address of Currant Reglistered Agent

SAMMARCO, VINCENT T -
1408 S. ANDREWS AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing s regisiered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signature. typed or printad narme of registerec agert and e f apphcable (NOTE Registered Agent signaturs requirad whan r&instating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TITLE P
NAME HOOVER, GREG
_ [
STREET A00R€ESS | 3000 SW 154TH AVE. ouoorgedds o
01/17/00-50036-012 150,00
CITY-5T- 2P DAVIE, FL 33331 ¥ b CH R RuC ) X Y
TILE s
NAME HOOVER. RENEE

STREET ADORESS | 3000 SW 154TH AVE.
GITY-S1-7P DAVIE, FL 33331

e VP
NAME HOOVER, RICKY

3000 SW 154TH AVE.
[S‘:ITTF:IEE;:TIJ:ESS DAVIE, FL 33331 DO NOT WRITE

" | IN THIS SPACE

NAME HOOVER, ROBERT
. STREET ADDRESS | 3000 SW 154TH AVE.
CITY-ST-Z1P DAVIE, FL 33331

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supphed with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes | further certify that the informatien
inclcated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the carporation or the reeé or trusiee empowesed to execute tis report as required by Chapter 807, Florida Statutss; and thal my name appears in Block 10 or Block 11 i

changed. or on an attac an address, withl all other ke empowersd.
[f15/08 94200

SIGNATURE:
T 7 51GNATURE AND TYPEJ OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daghime Prone 4




