2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 08:00
Secretary of Stat

DOCUMENT # 285778

1. Entity Name

RUSKIN VEGETABLE CORPORATION

Mailing Address

200 LAKE MORTON DR,
SUITE 300
LAKELAND, FL 33801

Prncipal Piace of Business

200 LAKE MORTON DR.
SUITE 300

LAKELAND, FL 33801 LS

Us

-

~ DO:NOT WRITE!IN THIS SPACE

e par g

T ]

02072007  No Chg-P CR2E034 (11/08)

4. FE\ Number Appled Far
58-0430666 Not Appheable

8. Cetificate of Siatus Desired 0 ?g;;?q:‘::;ﬁc‘“"

8. Name and Address of Currant Registerod Agent

MARTIN, E S JR
200 LAKE MORTON DRIVE
LAKELAND, FL 33801-2525

3

DO NOT WRITE
- IN THIS SPACE

it
‘

8, The above named entity submits this statement for Ine purpose of changing Wis registarad office or registered agent. or both, in the State of Florda. | am tamilar with. and accep!

1he obiigatians of registered agent.

SIGNATURE
Signatere. typed of priniod name of registaran agenl and Ui il mppicebe (NOTE Regisiacad Ageni mgnitare iugubiwd when "HNsialing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will bg $550.00 Trust Fund Gongribution. Added to Fees
10, OFFICERS AND DIRECTORS ] Llal
MTLE PD
NAWE MADONIA, BATISTA J SR
STREET ADDRESS | 5050 HWY 60 WEST
CTy-5T- 21k MULBERRY, FL 33860
L"Li m%LNm EVELYNM - »UUDD;:H]EE[%S.EE;
' - [3/08 7 -20N30-01 SO0
$TREET ADDRESS | 5050 HWY B0 WEST - - A3/03477-80030-013 150,00
Lry-s1-219 MULBERRY, FL 33880 '
me D B .
A MADONIA, STEPHEN § .
STREET ADDRESS | 5050 HWY 60 WEST
CITY-§T-7IP MULBERRY. FL 33860 Do NOT WRITE
TLE [n] . g
HAME MADONIA, ROSEMARY V . o IN TH Is s PACE
STREET ADORESS | 5050 HWY 60 WEST ‘ R
CTY-ST- 2P MULBERRY, Fl. 33860 .
me D
NAME MADONIA, BATISTAJ JR
STREET ADDRESS | 5050 HWY 60 WEST
GITY-ST-2IP MULBERRY, FL 33860
TTLE
NAME
STREET ADDRESS '
cay-87-21p

12. | hereby carlily ihat the nformation supphed with 1his liling does nat quaily for the exempticns contained in Chapter 119, Figrida Statules | further certify that (he nlormation

incalea on this repon or supplemental repon 1S rue and accurate and thal my signature shall haw

ol the cosporation or the racever or lrustee empowerad Jo executs this report as required by C
changad, or on an aﬂac!? th an address. with aprother lixe ampowered. k

Ap

6 Ihe same BQal efloct as it made under 0aty; Ihat | am an officer or direcior
er 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11t

BGapme Phore &

Raviste T Ma&on'\q)SQ

EVelyn M. Modonig

AM




