FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 790854 =, 01-07-2008 90042 038 ****5]1 .25

1. Entity Name

FLORIDA SWEET CORN EXCHANGE

Principal Place of Business Mailing Address
800 TRAFALGAR COURT PO BOX 948153

STE 200 MAITLAND, FL 32794-8153 40000337

MAITLAND, FL 32751

Suite, Apt. #, elc. Suite, Apl. #, atc. 01042008

Chg-NP CR2ED37 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-0993434 Not Applicable
Zi Count Zi I i
P ountry P Country 5. Certilicale of Status Desired O $875 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAULERSON, DANNY
800 TRAFALGAR COURT Streel Adorass {P.O. Box Number is Nol Acceplable)
STE 200
MAITLAND, FL 32751
City FL | Zip Code
B. The above name i ose of chgnging its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligatio
SIGNAT / - - 2008
' gnature, typed o printed name of reuistared ageni and tile if apphcable {NOTE- Regraipred Agent signalure required whan renstatng} GATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE D 3 Delele TITLE O Change [ Addilion
NAME HOLT, TOMMY NAME
STREET ADDRESS | 457 OLD COUNTRY ROAD STREET ADDRESS
CITY-S3-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE D O Delste TILE [ change [ Aadition
NAME THOMPSON, JOE E NAME
STREET ADDRESS | P.O. BOX 1370 STREET ADDRESS
CiTY-S1-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE P 1 oelete TITE [ Change  [_] Addition
1AME ALLEN, PAUL RAME
STREET ADDRESS | P.O. BOX 220 STREET ADDRESS
CITy-ST-2IP PAHOKEE. FL 33476 CIFY-ST-21p
TITLE MGR 1 Detele TITLE ] change  [J Acdition
NAME RAULERSON, DANNY NAME
STREET ADORESS | 800 TRAFALGAR COURT STE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY - ST-2IP
e D O pelele e [ change ] Additicn
NAME HUNDLEY, JOHN S NAME
STREET ADDRESS | P.O. BOX H STREET ADDAESS
CITY-5T-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
THLE D [ betete TITLE [ Change [ Addition
NAME TYSON, BENTON NAME
STREET ADDRESS | P.O. BOX 880 STREET ADDRESS
CiTY-s1-2IP BELLE GLADE, FL 334300880 CITY-S1-2IP
12. | hereby certily thal the information supplled with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or suppleqamsekieport is true ano acgerle hnd that my signature shall have ihe same legal effec as if made under oalh; that } am an ofiicer or director
ol the corporation or the reca g is reppavas required by Chapter 617, Floriga Statutes: and that my name appéars in Block 10 or Block 11 i
changed, or on an attaché £
s - -0
SIGNATURE /=708 S2r 217
Dale Daytme Phone #




