2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # 790201

1. Entity Nama
WAVERLY GROWERS COCPERATIVE

Secretary of State

Principat Place of Businass Mailing Aadress
HIGHWAY 540 HIGHWAY 540
P (3 BOX 287 PO BOX 287
T
) 01072008 No Chg-NP CR2E037 (4/06)
D 0 N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-0500880 Not Applicable

$8.75 Additicnal

5. Cenificale of Status Desired | Fae Roquirad

6. Name and Addrass of Current Reglstered Agant

P42 KILMER LN S DO NOT WRITE
WINTER HAVEN, FL 33884 | 'N THIS SPACE

8. The above named entily submits this statement ior tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or prnted name of ragistered agent and ttle il applicabla {NOTE: Ragsiared Agent ggnature required wnen reinsialmg) DATE
Filing Feo is $61.25 9. Elaction Carmpaign Financing $5.00 mayBe UUUUDDSE{SSI? 4
Due by May 1, 2008 Trust Fund Contribution. []  Addedto Fees 04 /25/08~280090-009 338. 75
10. QFFICERS AND DIRECTORS
TITLE 2vD
NAME HARDY, ANN L

STREETADORESS | 2008 LAKEWOQD DRIVE
an-51-zp SEBRING, FL 33872

TITLE VD

NAME NOLEN, J. MICHAEL SR.
STREETAGDRESS ( PO BOX 1439

Ciry-g1-29 WINTER HAVEN, FL 33882

TILE PD
NAME CREWS, LUTHER D

STREETADDAESS [ 1749 HIGHLAND PARK DRIVE SOUTH
CiTy-s1-zip LAKE WALES, FL 33898 DO N OT WRITE

we | IN THIS SPACE

HUSTED, JOHN C
STREETADDRESS | 242 KILMER LN SE
ClTy-ST-21P WINTER HAVEN, FL 33884

TITtE T
NAME KNOWLES, SHIRLEY C
STREETADDRESS | 8253 JAMESTOWN DRIVE
CIFY-S1-2IP WINTER HAVEN, FL 33884

TTLE

NAME

STREET ADDRESS
Ciry-s1-21e

12. | hereby carlily that the information supphied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that iha information
indicated on this raport or supplemental report is trys-and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes o ered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an al ith an resP with all cther like ampowered.

SIGNATURE: 70 g0 //usr'e:b /-/y-0¢ SL3-436-3402

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




