2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # L33307 : Secretary of State

1. Entity Name 02-21-2003 90190 021 ***150.00
TAF FARMS, INC.

Principal Place of Business Mailing Address
35100 STATE ROAD 64. £ 35100 STATE ROAD 64. E , .
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 . .
2, Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. K| CHECK HERE IF MAKING CHEANGES
City & State City & State 4. FEI Number 3 Applied For
59-2996492 . Not Applicable
Ty —e———— — ™ aTir —_— e —— = p—T——_ C S i L e . T T R » e -
Zip Cotniry “p ountry 5. Cerlificate of Status Desired 3 ?g?gesq l‘?_l?:ét"’”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . :
BO » DAVID M. Street Address (P.O. Box Number is Not Acceptable) &
215 MADISON STREET .
TAMPA FL 33602

P

City FL iZip Code

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

SIGNATURE - f

Signature, typed or printed name of registered agent and titte it applicable. {NOTE. Registered Agent signalure raquired when reinstating) DATE
FILE NOW1!I FEE IS $150.00 .
. i Fi :
Ater ey 1,2009 P il e 555000 o Conpenrenand - $500 oy o
Make Check Payable to.Florida Department of State ' :
T T OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme D s 71 Delete TITLE DP [} Change [ Addition
NAME FALKNER, JOHN NAME FALKNER, JOHN f
streer anoaess | 35100 STATE RD 64E STREETADDRESS | 35100 STATE RD 64E [
GITY-5T-2P MYAKKA CITY FL - GITY-§T-2IP MYBKKA CITY FL '
mLE P : X velets TITLE [JChange [ Addition
I -
NAME FALKNER, THOMAS NAME ;
STREET ADDRESS | 35100 STATE RD 64 EAST STREET ADDRESS ‘

S LY-ST- 2P -MYAKKACITY‘-FL"‘“ i e i e e st oo CITYEST-EIR aem  o - " - g i i o
TIMLE VeT ' (] Detets TLE change [ Addition
NAME WRIGHT, LINDA NAME ’

STREET ADDRESS | 35100 ST RD 64 EAST STREET ADDRESS :

cry-sT-2P | MYAKKA CITY FL CITY-ST-2IP i

TMLE 7 Delete TILE O Change (1 Addition |
NAME NAME F

STHEET ADORESS STREET ADDRESS !

CiTY-ST-2P CITY-5T-2IP '

THLE [ patete TITLE [J Change ] Adaition
NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete THLE O cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS E

CITY-ST-2IP CITY-ST-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regeiver 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 attac! nt with an address, ijh all other like empowgred

&
SIGNATU T

iy Lijosh gheisht V)P 3/5bs gir-za0 201

/ SIGNATURE AND TYPED OR PRINTED NAMEFF suenﬂﬂa OFFICER OR DIRECTOR P Draytime Phone #

TV Y]

CR2E034 (10/02) .

}

A"



