FILED
2308-FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #410798 ™ 04-07-2008 90040 035 ***150.00

1. Enlity Name

TOMATOES OF RUSKIN INC.

Principal Flace of Business Malling Address quybubLiy

ATTN: FRANK 1. DIEHL ATTN: FRANK 1. DIEHL g

P.0. BOX 306 P.0. BOX 306

RUSKIN, FL 33575 RUSKIN, FL 33575

L MR EERTRIAT
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
Cily & Stale ) City & State 4. FEI Number Applied For

59-1452619 Not Applicabla
| Couniy | | e __|. 8. Cenilicats of Status Desied [ c?ﬁ'ﬂiﬁfﬁf"“'_ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIEHL, FRANK
202 11TH AVE NW Street Addrass (P.0. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .o - -

Sigature, typed or primed rame of registered agen: and tle it applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE
‘FILE NOWII! FEE IS $150.00 8. Election Campaign Financing a $35.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC [ Delete TMLE Vl. e PfC&\ den? [ Change Mddilicn
NAME DIEHL, FRANK | NAME Edword L. Dk Y
STREE1 ADOAESS § 1ST STREET & 11TH AVE STREETADIRESS | 20 v Ave AW
CcTY-s1-26 | RUSKIN, FL CITY-§7-2p Ausk,~ Pt 33575
THLE VSTD O Delete TITLE [] Change [ Addition
NAME DICKMAN, GLENN K ’ NAME
STREETADORESS | 1ST STREET & 11TH AVE. STREET ADDRESS
CITY-S1-21P RUSKIN, FL : CITY-57-2IP
TMLE VD [gnem . TITLE [ Change ] Addition
NAME GRAINGER, JAMES R NAME .
STREET ADDRESS | 1ST STREET E 11TH AVE STREET ADDRESS
CITY-ST-2IP RUSKIN, FL CITY-S7-2P
Wi 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIILE O Detele TINE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS . ‘e STREET ADDRESS ) N
CITY-S1-2iP : cIY-SI-ZP - o

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empawered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othar like empowered.

SIGNATURE;

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGRING OFFICER DR D:RECTOR Date Daytme Phene *




