FILED
Feb 07,2008 08:00 Al
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 660091

1. Entity Name
QUALITY GROWERS, INC.

Princlpal Place of Business

18455 SW 284TH STREET
HOMESTEAD, FL 33030

Mailing Address

18455 SW 284TH STREET
HOMESTEAD, FL 33030

AR EGRAOR G

02042008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
59-1984652 Not Applicable
$8.75 additional

5. Certificate of Stalus Desired 0

Fae Required

Sl RS

. Name and Address of Current Registered Agont

MAY, GERALD G
18455 SW 284 ST
HOMESTEAD, FL

the obligations of registered agent.

V. v
SIGNATURE
. e . Signature. typed or printedt nama of registared agent and tithe if applicable

(NOTE: Rugistored Agent sigrnaiure raquired when reingtating)

150,00

$5.00 May Be ”23
Added to Fees

9. Etection Campalgn Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution. .

Aftor May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
cny-Se-2P

P

MAY, GERALD G

18455 SW 284TH STREET
HOMESTEAD, FL 00000,

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

S

MAY, SUE

18455 SW 284TH STREET
HOMESTEAD, FL 00000,

THLE
NAME
STAEET ADDRESS .
CITy-ST-21P
TILE

HAME

STREET ADDRESS
CITy-S7-ZIP

TME
HAME - -
STREETADODRESS [©  « © '« '
-|-cmy-st-ap .

CTE- e |- -_l"._‘;:':_:_u-,‘l-... A — —
NAME ) - - o
STREET ADDRESS
Cory-ST-2P

t

SRl R g’ Nin sf‘l}
B R R R AR e
A% RHRE .qﬁ%é%&. iigif\‘.}f%gf !pi‘g
12. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered Lo execute this report as raqulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 If

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: S € nvacy ﬂ/‘g/‘lo y 305 248.0/0¢
'l ytinue PRoos #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNM OFFICER OR DIRECTOR




