2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2008 8:00 am
DOCUMENT # F46459 % ecretary of State

1. Ertity Name 04-24-2008 90099 035 ***150.00
H & R FARMS, INC. OF IMMOKALEE

Piincipal Place of Business Maiting Arldress
1201 DRCHID AVE 1201 ORCHID AVE
PO BOX 628 PO BOX 628
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us us
2. Precipal Placs of Busi - Mo PG Box# 3. Mailing Address
Suite, Apl. ¥ &iC. Suile. Bpl d, i, 15t MOORE CR2EQ34 (10/07)
City & State Cuy & State 4. FEI Nusber Apptied For
59-2145909 Mot Apshicable
o Counsy e Coniry 5. Certiicate of Status Desved O $8.75 Aqditional
TR T Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

N AT

COLEMAN, ROBERT M., JR

1400-A N. 15 ST Street Address (PO, Gope Mumber igaat Accaptable)
IMMOKALEE FL 34142 303" oy " 930

7
" Fella L7254 3D

. N i b - . o n ¥
8. The asove named entity submits this siaiement for the pursose of changing iis reqistered office ar registered agent, or oii. in the Siate of Fiorida. | am familiar with, and accept
the colig .

ions of registerad agent.

al

SIGNATURE -

Srgndin e, typedd 0 CrErest e Oegeslsed aoert o Ve aepicacn, IWGTE FEQISIas AGLri $Or 41 S weon reriaie gi DATE

--FILE- NOW!! FEE IS $150.00
Aﬂer May 1 2{10& Fee Will Be 5550.00
Make Check Payable to Florida Department of State”

8. Flecten Camoaign Finanging $5.00 may 8e
Trust Fund Convibetion, (] Added to Fees

10. OFFICERS ANDE DIRECTORS 11. ADRITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR ST - [ Decte T [ Change [ sadition
[ HOWELL, CECIL R JR HNAME

STREET ADDRESS (1201 ORCHID AVE TAEET ADDRESS

CiTY- $1-21P IMMOKALEE, FL 00000 CITY-ST- 2P

TITLE P - O este TITLE O Change [ Aaditien
HAME RAINWATERS, GERALD L HAME

STRZET ADDRESS | PO BOX 250 STAFFT ADORESS

2TY-51-21 IMMOKALEE FL 34143 CITy-S1-20

[liH3 5 Daete TILE [ Change 3 Adduion
HAME N heE L i . N - .

STREET ATCRESS - o TTrme T T T STAEET ADIRESS

GITY-ST-21 CITY-51-2IP

THE O Deiete HITNS [ Change [ Addition
AN HARE

SIREET ADDRESS STAEET ADORESS

SATY-ST- 212 OITY- 51 219

i3 3 Delle nLE [ Change ] Addition
HAME HEME

STRECT AGORERS STRELT ADDAESS

Oy -ST-21F CIIY-51- 79

TITeE T peiete s [ Changs  [] Addition
MAME HERE

STRZET ALDRESS STREET ADDRESS

AR i CITY 57 2IF

12. | hereby certity that the information suoglied with this filing doas noi qu.j\ fy fer the exempiions contained in Sectinn 119, Flerida Staautes. | further certily that the informiation
mmcah,d on this report or Ju;)plsrﬁf-ﬂml report s true and accurate ang thal my signature shall have the same legal ettect as if made under oath: thal | am an officer or d! rculur
the corporation or the reoeiver ar frustes empowered 19 execute Um report 2g reguired by Chapter 807, Florida Satutes: and that iy narme appears in Block 12 or Biock 1
F changeos, or on an attacgfent wilh an address, with ail alhar lise empowered,

SIGNATURE: Cwlﬂ wae{lfr Hfo(v.0¥ /0734)[;57—_:3@9—-

NAME OF SIGNING OF FICER OR RIRECTOR Cuta




