2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT # 296866

1. Entity Name
POLK COUNTY FERTILIZER COMPANY

Secretary of State

01-22-2007 90082 022 ***150.00

HAINES CITY, FL 33844

Principal Place of Business Maifing Address
POST OFFICE BOX 366 PO BOX 366
1010 CITRUS AVENUE HAINES CITY, FL 33845-0366

I

HAINES CITY, FL 33844

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
__ﬂﬂQ__SPENCER SHORES

Suite, Apl. #, elc. Sulte. Apt. 8. etc. 01122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
HAINES CITY, FL 59-1106774 Not Applicabile
3?834 4 CU° S AM Zp Country 5. Centificate of Status Desired [ gg’z‘i Addtional

8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
TUNNO, WC JR TUNNO W C IR
7 SPENCER SHORES Strest Address (P.O. Box Number is Not Acceptable)

300 SPENCER SHORES

Aftor May 1, 2007 Fee will be $650.00

City Zi
HAINES CITY, FL | 2%,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registerad agent.
SIGNATU lrp L / /c@—c‘>7
Signature, fyped or printed name of reghsiered agent and tite il sppikcatl. W:Wmmmwmm: DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it SD (] Deets T SD %) Change [ Addition
NAME TUNNO, PATRICIA A RAME TUNNO, PATRICIA A
STREET ADDRESS | 7 SPENCER SHORES STREET ADDRESS i
PEN

e | oS T . s i | 0 SPENOER SHones
TiLE PD O Detete mLe PD ' Change [ Addition
HAME TUNNO, W C JR HAME TUNNO. W C JR
STREET ADDRESS | 7 SPENCER SHORES STREET ADDRESS :

300 SPENCER SHORES
omv-51-ZF | HAINES CITY, FL 33844 Ciry-51-2¢ HAINES CITY EL 33844
TME 10 O3 Detete e TO ' B Crange [ Addition
B -y T e | 0T 0

1776 6th ST NW Apt 5086
cme-s1-2P | HAINES CITY, FL 33844 Lim-St-2¢ WINTER HAVEN l:F: 33881
e VD O Detete e ’ D Change [ Addition
NAME QLSON, JOHN E NAME
STREET ADDRESS | 10 VAGABOND LANE STAEET ADDRESS
cry-sT-zP | WINTER HAVEN, FL 33881 CITY-51-2
TMLE [ Deleto LE Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTy-ST-2I¢
Tme O Deiete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7\P CITY-ST-2IP

changed, or on an attachment with an address, with all like empowered.

SIGNATURE:, AN T epg2 042

-

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inf (
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; tha p e diteeto
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 697, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

t | am an officer or director

/(e 7

mmmmmmmwmmuﬁﬁ:m /




