2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90360 037 ***150.00

DOCUMENT #414194
1. Entity Name
WQOODY'S TOMATO CORPORATION
Principal Place of Business Mailing Address b “ “ " Jo 0 v
3927 US 19 & 41 NORTH 3927 U5 19 & 41 NORTH
P. 0. BOX 962 P. 0. BOX 962
PALMETTO, FL 34220 PALMETTO, FL 34220
s s ARG ER LA

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04152006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-1427856 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fg-;?qgrd;;“"“a'
6. Nameo and Addrass of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name

TEACHEY, LYNN
905 24TH AVEW
PALMETTO, FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenlt.

SIGNATURE
Signalure. typed of printad name of regislared aganl and tille if applicable. {NOTE: Registared Agant gignatura requirad when rainslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete THLE ‘)’ D [Ronange 7 Adciten
HAME TEACHEY, DEAN NAME

STREET ADORESS | 3315 218T ST CT EAST STREET ADDRESS

CITY-ST-ZIP PALMETTO, FL 34221 CITY-8T-2IP

e PD O Delete it \4 P ( Change ] Addition
NAME TEACHEY, BOBBIE NAME

STREET ADDRESS | S05 24 TH AVENUE W, STREET ADDRESS

CIRY-ST-2P PALMETTO, FL CITY-§1-21P

TILE 5D [ pelete TIME [ Change [ Addition
NAME TEACHEY, LYNN NAME

STREET ADDRESS | 905 24TH AVENUE W, STREET ADDRESS

CTY-ST-2IP PALMETTO, FL CITY-ST-2IP

e vD 3 Delete TiE p D CX(Chenge [ Addition
HAME FORREST, THOMAS NAME

STREET ADORESS | 5034 47TH ST WEST STREET ADDRESS

LITY-ST-2IP BRADENTON, FL 76 Qny-s1-7iP

e ™ [ Delete Tme VD N Coamge ] Adsition
NAME TEACHEY, BOBBY G HAME

STREET ADDRESS | 332 44TH ST CT WEST STREET ADDRESS

CITY-5T-2IP PALMETTO, FL CITY-5T-2IF

TITE O oelete TILE [ Change  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Cary-ST-2P CITY-$F-2IP

12, | herehy certify that the information supplied with this filindg does not qualify for the exemptions colained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall e the same legai effect as if made under oathy; that 1 arm an officer or director
of the corporation or the receiver or rustee empowered {0 execute this raport as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
W V/fﬁ& (qm}?})‘??%
Dale

SIGNATURE: ___/Aomes K. Foetest 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




