< FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

13 ke
DOCUMENT # 192245 04-13-2006 90282 034 150.00
1. Entity Name
FLORIDA LIME & AVOCADO GROWERS, INC.
Principal Place of Business Mailing Address T
PO BOX 9229 PO BOX 9229 .
FT MYERS, FL 33902 US FT MYERS, FL 33902 US
T Vs R AT AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-0186655 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desied O ?BSB;{IBSQ :I\E:!:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKINNER, KAREN A
12081 TREELINE COURT Streel Address (P.O. Box Number is Not Acceptabla)
NORTH FT. MYERS, FL 33903

City F L Zip Code

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

SIGNATURE
Signature. lyped o priied name of regislerad agenl and e d aopkeatle, {NOTE- Regrstarad Agant 5ignalure requrad when rainsiatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Added lo Fees
10, QFFIGERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvT O velete THLE [ change [ Agdition
NAME SKINNER, KAREN A HAME
STREET ADORESS | 12981 TREELINE COURT STREET ADDRESS
CITY-51-21P NCRTH FORT MYERS, FL 33803 City-51-2IP
LE DP 7 Delste TITLE DP XXcmange [ Addition
NAME MCBRIDE, GALE NAME Gale McBrid
STREET ADDRESS | 858 CAL COVE STREET ADDRESS ale Mcbr _e
CITY-51-21P FORT MYERS, FL 33919 CITY-S1-21P 12981 Treeline Court
MLE DS [ pelete TITLE North Fort Myers, FL 35W§QCMnge [ Addition
NAME MCBRIDE, DANIEL § NAME DS
STREEI ADDAESS | 7700 SW 47TH PLACE seersooress | Daniel S. McBride
CIFY-ST-2P MIAMI, FL 33147 CITy-S1-2P 12981 Treeline Court
TTLE O Delete LE North Fort Myers' FL 3390300 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-51-2IP CIY-51-2P
TILE [ oetete TE [ crenge  [J Addilion
RAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TNLE 1 petete TILE O Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP C1Y-51-71P

12. | haraby cerlity thal the information supplied with this filingl does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is true gnd accurate and thal my signature shall have the same jegal eflect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an ress, wih allgiher like empowered

! (239) 995-a611

Karen A. Skinner D/Vice Pres/Treasurer

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylme Phona

SIGNATURE:




