< e FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 414194 ] 04-10-2008 90027 012 ***150.00

1. Entity Name
wWQOODY'S TOMATO CORPORATION

Principal Place of Business Mailing Address JUuuywuvy
3927 US 18 & 41 NORTH . 3927 US 19 & 41 NORTH '

P. 0. BOX 962 P. 0. BOX 962

PALMETTO, FL 34220 PALMETTQ, FL 34220

HIIIIIIIII[I\IUIIIIIH‘!I\H|HI|I!|\IHII T

01182008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FopaFe

59-1427856 Not Applicable
8. Certificate of Status Desired [ $8.75 aaditional

Fee Required
6. Nama and Address of Current Registered Agent '

305 24TH AVE W DO NOT WRITE
PALMETTO, FL 34221 IN TH'S SPACE

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed of Drinted name of regrsiersa agent and ke d applicable. {NOTE: Regsterad Agont signatura required whan ranstating) ©  DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
nmE TD
NAME TEACHEY, DEAN

STREETADDAESS | 3315 218T ST CT EAST
CITY-§T-ZIP PALMETTO, FL 34221

TLE vD

NAME TEACHEY, BOBBIE

STREET ADORESS | 905 24TH AVENUE W.
omv-s-2P | PALMETTO, FL 34221

NTLE SD
NAME TEACHEY, LYNN

STREET ADDAESS | 905 24TH AVENUE W. ' —
orv-st-zr | PALMETTO, FL a2 | DO NOT WRlTE

o Ii.gRREST. THOMAS ’ I N TH IS S PAC E

NAME
STREETADDRESS | 5034 47TH ST WEST
orv-s-2p | BRADENTON,FL 3 34210

TITLE vD

NAME TEACHEY, BOBBY G

STRECT ADDAESS | 332 44TH ST CT WEST
ory-sT-2P | PALMETTO,FL 3 422

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information’
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee e ered to execule this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregy, with all cther Ike empowered.
Jpw‘, /)fps 74«;»6;; F'dlrf’s“f' 5/)_7%,? (W;)?J)-??B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuna Phone #

SIGNATURE:




