2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT #V01 188 Secretary Of State
1. Entity Name
T-HOLT FARMS, INC.
Principal Place of Business Mailing Addrass
457 QLD COUNTRY RD 457 OLD COUNTRY RD
W PALM BEACH, FL 33414 W PALM BEACH, FL 33414
TR RS R NIRRT AR WO
Suite. Apt. 4, etc. Suite. ApL. #, ele. 01232008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
55-0289117 Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desied O fi.giﬁlcgmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
HOLT, ANN M.
457 OLD COUNTRY RD Stroet Address (P.0. Box Number is Not Acceptable)

W PALM BEACH, FL. 33414

City FL l Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its registered office or segistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or prrited Nama of ragisierad agent and tia « BpoiCREE {NCTE Ragsiarsd Agen! ¥igratura raquired when smnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
MLE DP {7 Detete TTLE [ Change [ Addition
NAME HOLT, THOMAS C, NAME
STHEET ADDRESS | 457 OLD COUNTRY RD STREET ADDRESS
GiTY-§T- 2iP W PALM BEACH, FL CITy-§T-2P
e DS [ oelete TINLE [Jchange  [] Aoditon
NAME HOLT, ANN M. NAME .
STREET ADDRESS | 457 OLD COUNTRY RD STREET ADCRESS 0 fiill‘_jrli_ﬁl_JQUH 1SRG
TY-51-20P TY-8T- S LA UR-B00 15005 150 1
G 2 W PALM BEACH, FL CITY-ST-2IP [ AUE-3001E Las IDU_._U”
TITLE O peiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ petete THTLE I Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITE O change [ Agition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-5T-2P CnY-§7-2P
IME [ belete TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; thal | am an officer or director
of tha corporation or the receivet or trusien empowered to execute this repott as required by Chaptler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Q. Zeesrrrce éf/(ééié |-23-0¥% 1~5ca_qqz-%mcj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone 4




