FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F12691 AL 02-26-2007 90064 037 ***150.00

1. Entity Name
DOT TUCKER FARMS, INC.

Principal Place of Business Mailing Address |
HE 50 P. 0. BOX 190 40024188
PO BOX 190 CANAL POINT, FL 33438 LS .

CANAL POINT, FL 33438 S

Suite, Apt. #, etc. Suile, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2069715 Not Applicable
Zi t z i
P Country ? Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER, DOROTHY M
17346 S 441 N Street Addrass (P.0. Box Number is Not Acceptable)

CANAL POINT, FL 33438

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligatiens of registered agent.

SIGNATURE
Signatwre, typad of ponted name of agent and title X (NOTE: Rog:sterad Agent signaturs taquired when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [0 Change [ Addition
NAME CURTISS, JERRY D NAME
STREET ADDRESS | 110 E MAIN ST, PO BOX 613 STREET ADDRESS
CITY-ST-7P CANAL POINT, FL 33493 CITY-ST-2P
TITLE T - 7 pelete TILE [ change 7 Addition
NAME ROXANNE, CURTISS NAME
STREET ADDRESS | BOX 613 110 E MAIN ST STREET ADDRESS
CIY-ST-7P CANAL PT, FL CY-St 2P
TRE D ] Detete TITLE [ Change [ Addition
NAME TUCKER. DOROTHY M NAME -
STREET ADDRESS | 17346 US 441 N STREET ADDRESS
CITY-§T-2P CANAL POINT, FL ity - St-21p
TIE S [ Detete TME [ Change [ Addition
NAME UNDERWOOQOD, PERLA D NAME
STREET ADDRESS | 840 NE STOKES TERRACE STREET ADDRESS
CIY-ST-2P JENSEN BEACH, FL CTY-ST-2P
TITLE O elete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-5T-2P CITY-ST-2P
TME [J peree TIMLE (O Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-5T-2P CITy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 148, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Blogk 11 if
changed, or on an aliachmert with an address, with all ojer like em; wared.

SIGNATURE: - é - 2-20-7)

SIGNATURE AND yen oR /mmn NAME OF 8IGNING OPFIEER OR DIRECTOR Data Daytime Phone ¢

{ [d



