2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Faaoooomoas

1. Eniity Name

SHENANDOAH GROWERS NC.

Pringipal Place of Business

3453 KOEHN DRIVE
HARRISONBURG VA 22802

Mailing Address

3453 KCEHN DRIVE
HARRISONBURG VA 22802

2, Poncipal Place of Business

3. Maling Address

Suitg. Apl. #, elc.

Suite, Apt. #, etc

FILED
Jul 19, 2006 08:00 AM
Secretary of State

T

LYNN, JOHN MICHAEL
830 N. KROME AVENUE
HOMESTEAD FL 33030

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Appled For
54-1521303 Not Applicabie
Zi Count Count it
P ountry Zp ountty 5. Corliicate of Saws Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.0. Box Number is Nol Acceplable)

City

Zip Cooe

FL

8. The above named aenti

the obligations of regisi{yed agent.

SIGNATURE

submits this staterment for the purpase of changing ite registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

'2/ [ 7[9. So

Signature, :ypen”nnlccl narme: of regestered agent and hie il apohcalzin

(NOTE: Regelcred Agent sgnature renuind when renstabing}

VLAt

: FILEINOW 1} “FEE 15-$150.00;;
‘After May 1, 2006 Fee Will Be $550. 00
.:.Make Check Payable to Florida Depanmen X

9. Eleciion Campaign Financing
Trust Fund Conltribution [

$5.00 May Be
Added to Fees

10. QOFFICERS AND D}REC.TOF%S 11.

ADDITIONSICHAW%{Q-@E&IQQE&AND DIRECTORS IN 31
me o [PST Dose | e 017/13/05-B000 v -0 e np C ecvon
NAME HEYDON, TIMOTHY A HAME
STREETADDRESS | 3453 KOEHN DRIVE STREET ADORESS
CirY-Si-21p HARRISONBURG VA 22802 CITY-SI- 2P .
Ik [ Detete TILE [CiChange [ Addtion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIrY-51-7IP
e . {1 Delete iy o . e D) Change [T} Addition
NAWE NAME
STREET ADDRESS STRECT ADDRESS
CHY-S1-2IP CITY-ST-ZP
TITLE ] Delete TMLE [J Change ] Addition
NAME ' HAME
STRECT ADDRLSS STRECT ADDRESS
CIy-ST-7P CiTy-s1- 218
e [ pelete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciTy-§1-21P
M 1 petete nne [ change [ Adrtion
NAME HNAME
STREET ADDRESS STREET AVDRESS
Cly-51-2p ciry-st-zp &

if changed, or on an atlachment w.

SIGNATURE: /=«

C,

12. | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained « Section 119, Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thai my signalure shall have the same legal effect as 1If made under cath; that | am an officer or dire¢tor
of the corporanon or the recewer or lrusieg empowered 16 execute thys report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
daress, with gl other Lk

powerad

Cres,ien

stoATURE AND TYPED OR PRINTERNAMBOF SIGNING OFFICER OR DIREGTOR

Daytima Phone #



