2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM

DOCUMENT # 266329

1. Entity Name
EVERGLADES FARM EQUIPMENT CO., INC.

Secretary of State

Principal Placa of Business Mafing Addrass
STATE RGAD 715 NORTH STATE ROAD 715 NORTH
B O BOX 910 POBOXT10

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

02/ 2 T/0E-B0N05-018 150, 00

DO NOT WRITE IN THIS SPACE

R

01092008 o Chg-P CRZEU3L (11/05)
4, FEl Numbar Applied For
59-1000586 Net Applicable
i ; $8.75 aadqvonai
5. Certificate of Staws Desired j] Fes Requirad

8. Nama and Address of Current Reglstered Agant

SCHLECHTER,JOHN O
NORTH CHOSEN RD
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. Thae above naimad entity sutimits tils statemant lor the pucpese of chaaging is cagistared olice or cagisterad agent, ot bolh, in the State of Flodda. | am lammar wilh, and asceet

the culigations of registered agent.

SIGHATURE

Sigralume, typed or pricted rare of registarad agend arT e if appiicabia (TE: Mo,

CATE

Ageni

Q v witen ]

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2008 Foo will be $550.00

$5.00 May 8o
Added o Feas

10. OFFICERS AND DIRECTORS |

vP

SCHLECHTER, MARY R.
STATE ROAD 715 NORTH
BELLE GLADE, FL

TnE

HAME

SIIECT ADORESS
Lmy-51-aF

P

SCHLECHTER,JOHN
STATE ROAD 715 NORTH
BELLE GLADE, FL

WNE

NAME

STREEF ADTRESS
CiTY-81-27

§
SCHLECHTER,ELEANDOR
STATE ROAD 715 NORTH
BELLE GLADE, FL

e

HAME

SIMEEL ADORESS
Gry-87-2P

TILE

NAME

STREET ADDRESS
CIYY-55-IF

T
SCHLECHTER ELEANCR
STATE ROAD 715 NORTH
BELLE GLADE, FL

une

NAME

STRLET ADDRESS
GITY-SI-4P

VP

SCHLECHTER, MICHAEL
STATE ROAD 715 NORTH
BELLE GLADE, FL 33430

THLE

NAME

SNEET ADDRESS
CiTY-57-00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceda‘!g‘t}m the intarmitich 's“u‘p‘;i:‘mé& wilh [his i
indicated on this r

changed, or on an attachmant with sy addross, wilh alt othar like empefvered.

SIGNATURE:

doas nat qualify for the exemplions contained In Chapter 118, Flarkda Statutes. U ludhar cedily that the Intarmation
NS repon or supplemental report Is true and accurale and that my signature shall have lhe same lsgal effect as il made undar calh, that | an an officer or director
of the corporalion or the receiver or frustes empowersd 10 execute this repor! 2s required by Chapier 807, Florida Statutes; and Mat my name appears In Block 10 or Blotk 111

P

o2\oglor _(Sei) 1ab-Lsal

" r 4
E IGNING OF FICEROR DIREGTOR

Daylrra Pnone #

Fohn B CeAlLCHTER. (e DERT



