.2008 FOR PROFIT CORPORATION
27 ANNUAL REPORT

FILED

Jan 11, 2008 08:00 AN

DOCUMENT # 231 6157

1. Enlity Name ~ ..

GROWERS. SERV1CE CQ., |INC.

e me e et e - LT S e |

Princi'p':a'\ El’a‘c.a‘oli‘éy;:ﬁésst !.';‘2.2:‘.:5‘6 WL M:ail'mg‘Ad'dr:ess " . "'r.-'" N L
1950 15T STREET, NE POBOX 3205 o
"WINTFRHI\VFN 8 33881 ST ;u“j““:‘" WINT[R HAV[N I'L 33885+ 3205 -

BT B

DO NOT WRITE IN THIS SPACE

(T

01042008 No Chg-P

Secretary of State

T .

CR2E034 {11/05)

4. FEI Number

59-0879301

Apphed For
Net Applicable

5. Certficate of Stalus Desired * .

‘] $8.75 Aaditonai
* Foo Roquired

6. Name and Address of Current Registered Agent

LANG, ROBERT A
1950 18T STREET N
WINTER HAVEN, FL 33881

|

-~ —DO-NOT WRITE:~ ~
IN THIS SPACE

i

8. The above named ontily submits thisJstaterment for the purpose af changing its registered office or regisiered agent, or bo(n |n ihe State of Horlda I am fammar wnh and accem

the abligations of registered agent.

R B N dt i
SIGNATURE R RPNt S
L Segnalurg IyPec o (Rl AR o8 g st agent aod ultey of apull:an\u :NO'E: ﬂuu-smrnu Agent signatuie requirea when renstating) DATE
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«. 5 FILE, NOW!'! FEE IS $150.00 o ? \Eleclnon Campagn Financing
"“After May 1, 2008 Fee will be $550.00_|" " ‘TrustFund Contnbutien.

$5.00 May Be
Added to Fees

10. GFIACERS AND DIRECTORS | ,
WmE VDI et et e
NAME LANG, LYNN M

SIREET ADURESS | 4931 WILLOW BROOKE CIRCLE S.E.
CITY-S1-21P WINTER HAVEN, FL 33884

1LE PD’

NAME LANG, ROBERT A

STREET ADDRESS + 4931 WILLOW BROOKS CIRCLE SE
CITY-§1-2IP WINTER HAVEN, FI. 33884 '

n.

HAML

SIREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
GilY-SI-2IF

TITLE
NAME
STRE LT ACDRESS
Cily-Si-ap I

e

NARME

STLTY ANDRLSS
Cily-S1-21p

UOO0007 a5
N 1£1].‘ TE-90a042-010 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that ihe intormati
indicated on this repert or suppl
ol tho corporation or the recaivgrjor Ifusice empg,
changed, or on an attachment with dn addioss,

ith alt other like empowered.

-

_f/élGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this filing does nol quality for the excmptions contained in Chapler 119, Flarida Statutes. | furlher certdy thal Ihe information
enjal report is true and accuraile and that my signature shall have the same !egal eficet as f made under path, thal | am an otfrcer or direclor
erad lo execule this roport as required by Chapter 807 Flonda Statutes; and that my name appoars in Block 10 or Block 11 ¢

ALt H/oV > 293903

Maytme Phone #




