| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #735710 : 01-23-2007 90018 047 ***140.00

1. Entity Name
THE AGRICULTURAL AND LABOR PROGRAM,
INCORPORATED

Principal Place of Business Mailing Address B 00 0 4 97 8

7301 LYNCHBURG ROAD 7301 LYNCHBURG ROAD
PO BOX 3126 PO BOX 3126
WINTER HAVEN, FL 33885 WINTER HAVEN, FL 33885
e T R0 R
300 Lynchburg Road P.0. Box 3126

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
Lake Alfred, FL Winter Haven, FL 59-1634148 Not Appicab

Zip Country Zip Country - . $8.75 Additional
13850 USA 33885 USA 5. Certificate of Status Desired e Foo Requirecll ana

6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent

Name

JOHNSON, DELORIS

300 LYNCHBURG RCAD ’ Street Address (P.Q. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _
Signature. Iyped of Pimted Name Of FEGIStErea agant and tite if apphcatie. (NOTE. Aegistered AQBNL SQNANSE FEOUIEd whén rednstaing) DATE
" Filing Pee Is $61.25 8. Election Campaign Financing $5.00 MayBe | . Make chock payabs to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nE PD O oelete THLE [ Change [ Addition
NAME HOLT, WILLIAM NAME
STREET ADDRESS | 4129 57TH AVE STREET ADDRESS
CY-ST-ZP VERO BEACH, FL 32967 CITY-ST-2P
TiTLE vD [ Delete TILE O change [ Addition
NAME WALKER, DAVID MAME
STREET ADDAESS | P O BOX 1829 STREET ADDRESS
CITY-ST-2P STUART, FL 34995 CHY-ST-2P
T O [T Delete TLE Treasurer L Change [ Adaition
NAME SAMUEL, CHRISTINE NAME Christine Samuel
STREET ADDRESS | 5137 BOSWELL RD STREETADDRESS | 7205 Summit Place
omy-sT-2¢ | SPRING HILL, FL 346082419 CiTy-ST- 2P Winter Haven, FL 33884
TiTLE SD [ Datete TnE [ Change [ Acdition
NAME HOWARD, JOSEPHINE NAME
STREET ADDRESS | 2711 ORCHID DRIVE STREET ADDRESS
CmY-ST7-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TITLE ] Detste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2iP

12. | heraby certify that the information supplied with this filing does not guaiify for the exemptions cortained in Chapter 118, Florida Statutes. | further 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 il made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as réquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addfgss, with'au_gx\her like o

SIGNATURE: _44//{/ 'I[/ / ?:!,2007

D NAMEOIFSIGRNG-OFRICER OR DIRECTOR Day'ime Phore #




