2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # V71545 Secretary of State
. Entity Name
BASS FAMILY FARMS, INC.
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
01112008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE par=Tom—. Foied For
65-0390417 Not Applicable
5, Certlificate of Status Desired d Ei‘;g]&?:é“onal

6. Nama and Address of Curront Registerad Agent

T SLETAN BARKWAY DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regisisrad agent and e f applicable (NOTE Ragsierac Agent signatura requirad when rainsiating) DATE
; ; i D020
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I_’]lijllplljﬂuzuc_t:'-}j = e
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O  Added o Fees 0415080008 1025 150,00
10, OFFICERS AND DIRECTORS ] |
TITLE DP
HAME SLEIMAN, ANTHONY T.

STREETADDAESS | 1 SLEIMAN PARKWAY STE 270
CITY-ST-21P JACKSONVILLE, FL 32216

TNLE Dv

NAME SLEIMAN,ELITJR

STREET ADDAESS | 1 SLEIMAN PARKWAY, STE 270
CrY-§7-2iP JACKSONVILLE, FL 32216 |

TILE 8]
NAME SLEIMAN, JOSEPH E

STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270
CITY-ST-2IP JACKSONVILLE, FL 32216 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
STy -ST-ZIP

TIME

NAME

STAEET ADDRESS
CITY-S7-ZP

TiTLE
NAME
STREET ADDRESS

12. | hareby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

|
|
CITY-§7-2IP |
indicatoed on this report or supplemantal report is true an accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or girector |

of the corporation or the receiver or frustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willsan address, with all otjger like empowered, .
SIGNATURE: 4/«/( /W& F- 4308 Q04-131-8806¢

SIGNATURE AND TYFED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daylma Fhong &




