FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000105111 04-28-2008 90382 030 ***150.00

1. Entity Name

R. FARM INC.

Principal Place of Business Mailing Address i

676 W. PROSPECT RD. 676 W. PROSPECT RD.

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 . )

T A MR AvRn
Suite, Apt # etc. Suite, Apt. #, efc. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number i |Applied For
65-0888606 Nol Apphcable
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g.gfqlﬁ?::ional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

REDLHAMMER, BLAIR
876 W. PROSPECT RD. Street Address (P.0. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registesed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skgraturg, typed of Dimled pame o fegiBered agent and lithe il spplicable, (NOTE: Regrstered Agent signature teuired when reinslating) DATE 4‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PO O Delete TITLE [J Change [ Addition
HAME REDLHAMMER, BLAIR NAME
SIREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
ciry-51-2ip FORT LAUDERDALE, FL 33309 CiTY-ST1-2IP
MLE vP [ pele WINLE [Jchange [ Addition
HAME REDLHAMMER, LUKE NAME
SIREET ADORESS | 676 WEST PROSPECT RD STREET ADDRESS
CiTy-S1-2P FORT LAUDERDALE, FL 33309 CiTy-S1-2P
TLE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T-2IP ciTy-S1-2P
THLE [ pelete TITLE [ change  [3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2P
TLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
bt O pelete TILE [J change  [T] Addinon
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-$T-2IP ciry-sr-2Ip

12. | hereby certily that the information supplied with this liling does not qualify for the exernptions contained in Chapter 118, Fiorida Statutes. | further certily that the inlormation
indicated cn Ihis report or supplemental report 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alac nhwilh an addrass, with her hke% / /
¥ hate ¥ e )

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Divytirre Prone 4

s




