FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 266329 02-01-2007 90025 008 ***150.00
1. Entity Name
EVERGLADES FARM EQUIPMENT CO., INC.
Principal Place of Business Maiting Address L
STATE ROAD 715 NORTH STATE ROAD 715 NORTH
P 0 BOX 910 PO BOX 910
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e s LR DA AR
Suita, Apt. #, atc. Suita, Apt. #, etc. 01292007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1000566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLECHTER,JOHN ©
NORTH CHOSEN RD Strest Address {P.0. Box Number is Not Acceptable)
BELLE GLADE, FL 33430
City FL Zip Code

8. The above named entity submits this staiement 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 registarad agant.

SIGNATURE
Signature, typed or printed name of registered agent and nitle il applicable (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 5 Added to Feas
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP %ﬁelem 1ITLE [ Change 7 Addition
NAME SCHLECHTER, MARY R. NAME
STREET ADDRESS | STATE ROAD 715 NORTH STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL CITY-ST-21P
TITLE P O Detele TITLE [J Change [ Addition
NAME SCHLECHTER.JOHN HAME
STREET ADORESS | STATE ROAD 715 NORTH STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL CITY-SF-21P
TILE S [ Delete TiLE 1 cChange [ Addition
NAME SCHLECHTER ,ELEANOR NAME
STREET ADDRESS | STATE ROAD 715 NORTH STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL CITY-ST-21P
TIMLE T O Delete TLE [Jchange [ Addition
NAME SCHLECHTER,ELEANOR NAME
STAEET ADDRESS { STATE ROAD 715 NORTH STREET ADDRESS
CITY-§T-2P BELLE GLADE, FL CIiY-SI- 2P
TITLE VP O Delete TINE (I change [ Addition
NAME SCHLECHTER, MICHAEL NAME
STAEET ADORESS | STATE ROAD 715 NORTH STREET ADDRESS
CITY-53-21P BELLE GLADE, FL 33430 CiTY-ST-2IP
e O peiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental raport 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 corporalion ar the receiver or rustea empowered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on agachm t with an address~9ith pif other like empaowered.
SIGNATURE: % / llquo‘l ( %l;) A% b-ES3)
M‘IGK RE waﬁgt?rvfp.omcen OR IRECTOR ] te fayume Phone o




