2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F46459 . Mar 23, 2007 08:00 A
1. Entily Namo S
ecretary of State

H & R FARMS, INC. OF IMMCKALEE
Principal Placc ol Business Mailing Addrcss
1201 QRCHID AVE 1201 ORCHID AVE
PO BOX 628 PO BOX 628
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us us
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

SLI“.O. AD[ #, olc Suile, Apl #, elc. 15t MOORE CR2E034 (101‘06)

City & Slalg Cily & Slale 4. FEINumbor _ Applied For

59-2145909 Not Applicablc
ap Country Zip Country 5. Cerblicate ol Slatus Dasired 7] $8‘75 A_dditional
Fas Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

Name

COLEMAN, ROBERT M., JR
1400-A N. 156 ST Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE FL 34142

Cily FL ’le Codo -

8. The apove named enlity submils this slalemaonl for tho purpose of changing its regislored office or registered agenl, or bolh, in the Slale of Florida, | am lamiliar with, and accopl
lhc ohligations of regislered agont

SIGNATURE

Sgnalure, lyped or printed name ol regeterad agent and ifle r appiicable, [NOTE: Regalered Agenl signature requirad whon smslaling) DAILL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [C]  Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ne, §T O odete 1 O change [T Addilion
M HOWELL, CECIL R JR i

st Anoptss | 1201 ORCHID AVE SIRHTTADONSS

Giy-si-np | IMMOKALEE, FL 00000 SYs 2

e P O petete I (] Ghange ] Addilion
NAL RAINWATERS, GERALD L NAMI

ST T Anniss | PO BOX 250 SR ADDRESS UOOnONETESS

ciy-s1-20 | IMMOKALEE FL 34143 GIY-$1- 7P =7 f:!ﬂ,-"ﬂ?—F.'ﬂﬁl%?i?1 1 180.00
ime 1 pelete i Ol ctange [ Additren
NAMI NAME

STRTET ADDTY 88 SIRLET ADDILSS ) )
CIlY- 1= ’ Gl -§1-71P

. 1 Delele i ] Charge [ Adantion
NAME NAM

SIREFTADDHI 55 SHIETADDIY S5

CITY-ST- 211 CITY-81-71p

Tie O oetere i [ change [ Addilion
NAME NAME

SIREET ADDRI 55 SIRIET ADDRE SS

CUy-51-21pP CIY-SI- /1P

i O petete ns. [ change [ Addiion
NAMI . NAMI

SU 1) AR 83 STHFLL] ADDRE $$

CIIY-51-/1P CIY-$1-71P

12. ! horeby cerlify that the information supplied with this filing does not qualify fer the exemplions contained in Sectien 119, Florida Statutes. | further cerlily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same !egal effoct as if made under oath; thal | am an officer or director
of the corporation or the gecewver or trusiee empowered to execute this reporl as required by Chaptor 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changed, or on an at i address. gvith all other like empoworoed.

SIGNATURE:

3

D NAME OF SIGNING OFFICER OR DIRECTQ

ytrna Phong #




