ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jan 07,2008 08:00 A

DOCUMENT # P98000090824

1, Entity Name

Secretary of State

.27 FARMS, INC. T

o T ) v .
|Pr|nc|pa| Place of Business Maﬂnng Address P e . 0o . ! i
19370 SW. 280 STREET,.",, ™" /"7 19370 SW. ZSOSTREET w— oL o !
" HOMESTEADFL 33031 =~ - - - -~ 7 HOMESTEAD, FL 33031- o o B Tt

B . R P R T

WTHERREBMIIN

01042008 No Chg-P CR2E(34 {(11/05}
a0 4 R Number Applied For
L | 65-0875680 Nt Appticable
B T - -, $8.75 Additional
- AR 5. Certificate of Status Desired O FeeFiequ.lred

8. Name and Address of Current Registered Agent

GRAVES, KENNETH R
19370 S.W. 280 STREET
HOMESTEAD, FL 33031

8. The ahova named entity submits this statement for the purpose ol changing its registered office or registered agent. or botn, in the State or Florida I am farnihar with, and accept

the obiigations of registered agent.

SIGNATURE
. Signatufia. Typed Of Prniec name of registared agent and tive it appucabie.

. (NOTE.. Ragtsierad Agani signature required when rainstating}

DATE

MEUUET s,

vl
* FILE NOWIL FEE IS 515"_00 - 9 *Eléttion Campaign Financing
" Trust Fund Contnbunon

Aftor May 1, 2008 Foa will be 3550.00

i
$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE D

HAME GRAVES, KENNETHR
STREET ADDRESS | 19370 S.W. 280 STREET
CITY-ST-2P HOMESTEAD, FL 33031

:":I g |

TTE D

NAME GRAVES. NANCY 8§
STREET ADDRESS ) 19370 S.W. 280 STREET
CiTY-ST-2P HOMESTEAD, FL 33031

e

NAME

STAEET ADDAESS
CiTY-57-2IP

TILE

hAME

STREET ADDAESS
CITY-ST-2IP

TiTLE

NAME

STAEET ADDRESS
CHy-S7-21P

TITLE

NAME

STREET ADDRESS
Chry-51-2F

R

12, | hareby certify that the information supplied with this filin

changed, or on an anach ent with an address with all

SIGNATURE: "7

does nol qualify for the exemptions contained in Chapler 119, Florida Staiutes, | further cemiy that the information

indicated on this report or supplamental report is true and accurate and ihat my signalure shall have the same legal efoct as if made under oathy; that | am an officer or director

ot the corporation or tha receiver or trustee empowered to axecute this tepog as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
er ke empoware

Ke cneTit R Geaves (-4~ 20§ 24§ 0514

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Frone #




