2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G63383

1. Entity Name

GADSDEN TOMATO COMPANY

Principal Place of Business

218 N. GRAVES ST.
QUINCY, FL 32351

Mailing Address

2.0.BOX 1018
us

QUINCY, FL 32353

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 07,2008 08:00 Al
Secretary of State

AURITTM AR RVAR

CR2E034 (11/05)

01042008 No Chg-P
4. FEl Number Apphed For
¢ 59-2322091 Not Applicable
Y . i : $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registared Agant

WILLIAMS, GRAVES
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Signaturs. typed or prnted nama ol reqisiered agant and Iile |f applcatle {NGTE Regisiaren Agent signature requirod when remslatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added tc Fees
10. OFFICERS AND DiRECTORS [ . _
TILE P ' TP v '
A MAXWELL, WILLIAM ll S R RIS LR
SIREET ADDRESS | PO BOX 349 I I[iﬂDDﬂ ;?4""" |
orv-s12e | QUINCY, FL. 32353 ' SN
. P LII ’I"I'Be DQ"SDI}H" Eli:; I:D l"'lIJ
TINLE 3] . S 7
NAME SUBER, JOHN W. e “ ;
STREETADDRESS | 118 EAST KING STREET h
stz | QUINGY, Fl. 32361 LA, S
n N i E. ] (R
TTLE T : . '
NAME WILLIAMS, PAUL GRAVES B .
STREETADDRESS | 121 W CLARK ST.
CIlY-$1-2F QUINCY, FL 32351 . DO NOT WRITE "j
ME v
NAME SUBER, HARVEY IN THIS SPACE . L
SIREET ADDRESS | PO BOX 205 N ?f_,‘%' S
an-si-z¢ | QUINCY, FL 32353 | o ;
TILE D ) o oo : e o
NEME COGGINS, EDWARD : RSP I E RIS I
STREET ADDRESS | 115 SOUTH ST ' v
CIIY-ST-2P LAKE PARK, GA - : .
ML S AR :
NAME ; ; et “
STREET ADDRESS .
. .
Cy-g1-2p (-\ . o i ‘o sy '

12. | hareby cartify that thé i
indicated on this repdrt or sulple

ong not quality for the exemptions contained in Chapter 119, Florlc!ﬂ Slatutes. | further certify that the iniormation
qte and that my signature shall have the same legal ef
R lhus report as required by Chapter 607, Florida Stat

cla il made under oaih; that | am an officer or director

Day1:s Prone »




