FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 266329 : 02-14-2008 90032 047 ***150.00

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

Principal Place of Business Mailing Address R q u 02 5 35 3

STATE ROAD 715 NORTH STATE ROAD 715 NORTH
P 0 BOX 910 P 0 BOX 910
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T ioC e E EMAFORER IR W VRO
20110 NW lbrh STReeT .0. Boy 410 !

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)

City & Statg, Ly & State 4. FEI Nurnber Applisd For
BeElie GQLade R BECE Guave R 59-1000566 ot Applicabia

%%LBO Country Zip%;%o Country u 5A 5. Certificate of Status Desired 0O Eeas. gesq‘:\hc’!;;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHLECHTER, JOHN O ‘
NORTH CHOSEN RD Street Address (P.O. Box Numier is Not Acceptable)

BELLE GLADE, FL 33430

City FL } Zip Coda

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

SIGNATURE
.- Sigratre, typed of phnted rarte ol regrstered agent and blle if apphcabla INGTE: Registerad Agent signature requicad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003‘599 will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P e [ pelete TITLE &fnanue [ Addition
NAME SCHLECHTER,JOHN NAME
STREE1 ADDRESS | STATE ROAD 715 NORTH sweeraopaess | 20171 NW TG STREET
GN-si-2P | BELLE GLADE, FL ovstze | Bedwe GuaDe , B 33430
g s O Detete TLE Khange [ Addition
NAME SCHLECHTER,ELEANOR NAME
STREET ADORESS | STATE ROAD 715 NORTH steeei ookess | 2017 NW (GTH STREET
Civ-s1-2P | BELLE GLADE, FL ovsir | Relle Guape | K 334=20
me T O Celete IE ' S fhange [ Acdiion
NAME SCHLECHTER,ELEANOR NAME
STREET ADORESS | STATE ROAD 715 NORTH smreeTaporess | Z0VT NW 1bTH STREET
am-si-ap | BELLE GLADE, FL . GITY-S5T-21P Bewe Guhoe & 32430
TILE VP 3 petete THILE ' MChange [ Addition
NAME SCHLECHTER, MICHAEL NAME . .
sTeeT A0ovess | STATE ROAD 715 NORTH sweenomress (20171 (N [bTH STReetT
arv-stze | BELLE GLADE, FL 33430 avsrze | Bee Guioe L 3330
TILE 3 Delete TILE V. P . ’ Ol Change  [RhAGilion
NAME NAME e HUECHTER. WILLIAM W.
STREET ADORESS sweeraneess | 20171 NW 1 bTH STREET
CITY-ST-2IP oIry-§1-2p Belle QLrOE R 33430
LT3 O oelete TILE V. b, ) . ) X [ Change ddition
NAME NAME SCHLECHTER. | domns A.
STREET ADDRESS seeTanREss [ 201 N L (o'l'ﬂ T T
CIrY-51-2IP ciry-st1-2p Beu t Giaoe | h=23430

12. | hereby certify (hat the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceniily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
6l the corporation or the receiver or lrustge empowered to exgfute 1k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment a ress, with all oth owared.

SIGNATURE: / — 2|8 [pg (560 99 153

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

I CHAEC SCHLEEHTELI V.F.



