2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 343813 Secretary of State
1. Entity Name

B & W QUALITY GROWERS INC

Principal Place of Busgﬁ.ess - Mailing Address )

17825 9TH 8T 17825 79TH 5T

FELLSMERE, FL 32948 S FELLSMERE, FL 32948 U5

i

RN R R

07022007 Mo Chg-P CR2IEG34 {11/05)

DO NOT WRITE IN THIS SPACE Pyr=yrp—— Fmeta ]

59-1237358 Nat Appicatite

g $8.75 additonat
Foe Required

5. Cerificate of Status Desired

5. Name and Adgdress of Current Registered Agent

T DOVE LM ROAD. DO NOT WRITE
VEROQO BEACH, FL 328583 IN TH'S SPACE

8. The above named entily submits this statement tat the purpese of changing Us registered offios of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

URBoan7eR0y .
SIGNATURE . — P e N v Fe 0w n  n e s DR E R A w5
Signansra, ped of printec narne of regltie-od sgent an e ¥ appRsable. INOTE: Fregiswind Agsnt sigrlure raquired whan emsiating) IR e ™ T I "J"k“,’_j_.t_r R
FILE NOW!I! FEE 1S $150.00 8. Etecton Campaign Financing $5.00 May e Iy accordance with s, 807193 2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. 0 Added to Fees corparation did not receive the prior notlce,
ic. = OFFICERS AND DIRECTORS — T ¥ - -
TILE PTD
HAME BURGCON, RICHARD

STREET ADDRESS | 11 DOVE PLUM ROAD
CITY-ST-7P VERG BEACH, FL 32963

THLE sD

HAME BURGQOON, PATRICIA
STRECY ADCRESS | 11 DOVE PLUM ROAD
SIFY-5T-TF VERQ BEACH, FL 32983

THE
HARE

ey | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Giv-SI-217

TILE

RAME

STREET ADDRESS
CIFY-3%- 1

THLE

HAME

STREET ADDRESS
CITY.53-21P

12. | herehy certiy that the information supplied with this fiilng doas not qualify for the examptions containad in Shapter 119, Florida Statutes. { further certify that the information
incicated on this report o supplemental report is rue and accuwrate and that my signature shall have the same legal effect as f mads under oath; that | am an afficer of directer
ot the corparation or the receiver or ustea empowered to execule this report as required by Chapter 607, Florkda Statudes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other ke empowered.

SIGNATURE: C. L frodd 7207 712-571-9§62 yan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFISER OR DIRECTOR Pae . ’qami!m Fhono 8

e - Jul 10,2007 08:000 AM



