FILED

2007 FOR PROFIT CORPORATION
peiiabl Feb 02, 2007 08:00 AM
ANNUAL REPORT" ’
DOCUMENT #G21008 o - Secretary of State

1. Entity Name
ERCOLI FARMS, INC.

Principat Place of Businass = | L ﬁ\:‘!ai;ing Addrass a
209E. KNIGHTS GRIFFIN RD 209€. KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565 PLANT £ITY, FL. 33585

AR W ENEO i

01222907 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE + i Nmbe AT

55-231 3487 Hot Applicable
5. Cenificate of Staius Desired [ gese-gi i‘?ﬁmw

6. Name and Address of Gurrent Registared Agent

2oL KNG ITS GRIFFIN RD DO NOT WRITE
PLANT CITY, FL 33h65-4054 lN TH IS s PAC E

£. The above namad ertily submits s statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent. . - .

SIGNATURE — - - - - - . e
Signature, Wped of mAn1ad namae of ragistersct dgect ard Gie Tapphicale T QIGTE Ragiskered Agent signalurs required whon relostadng? — o T DATE
FILE NOW!! FEE IS $156.00 9. Election Campaig.;n F_éﬂancing $5.00 say Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution. 0 Added o Fees
1 OFFIGERS AND DIRECTORS | ' .
me o - ’ ’
HAME ERCOLL, D, M.

STREET AOCRESS | Z09E. KNIGHTS GRIFFIN RD
Gy 57-2P PLANT CITY, FL

e DPT B N - o UQQE}BGE}E!#BE

RAME ERCOLI, GOLDIE | 0207 A0 -RO0T3-022 150,00
SIR:ET ADDRESS | 200E. KNIGHTS GRIFFIN RD
LiTY-51-0P PLANT CiTY, FL

HRE 5
NAME CHASTEEN, SHIRLEY E

STREET ADORESS | 200K KNIGHTS GRIFFIN ROAD
CAY-ST. 2P PLANT CITY, FL. DO NOT WRITE

- ' ~ IN THIS SPACE

NAME
SIREET AGDRESS
LAY -51-2P

Tl

NAE

STREET ADDRESS
CiTy-8T-2iP

143

HAME

SIRELT ADDBESS
GiTv.51-21p

12. { hereby certify that the information supplied with this Tiing doss not qualily for the exempfidis dontained In Chiapter 118, Florida Swatutes. | further sertify that tha information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal sffect as @ mada under cath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad 10 execule this report as required by Clépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chianged, or on an attachmant with an addrass, with all cther like empowered. T :

SIGNATURE:




