2008 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) - FILED

DOCUMENT # H91266 . Mar 05, 2008 08:00 A
1. Entily Name -
oo Secretary of State

GULFSTREAM GROWERS, INC.
Principal Place of Business Mailing Address
% DONALD J. PINSON % DONALD J. PINSON
18541 SW 268TH ST 18541 SW 268TH ST
2. Principal Place of Business - No P.C. Box # 3. Maiing Addross

Sutte. Apt. #, etc. Sule. Apt. 4, ec. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE: Number Applied For

58-2648613 Not Apghcable
Zn Couniry ap Country 5. Carticate of Status Desired (] §8'75 Aodrtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Ia‘tlji?gﬁgﬁhlaﬁ'll_-ft}s‘!r Street Address (P.O. Box Number is Not Acceptabla)

HOMESTEAD FL 33030

City FL Zip Code

8. The apove named anlity submits this statement for the pursese of changing its registered office or registered agent, or totr, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Fanture ped o Preted vante Mt Seiod atect a vl tie | arplcazio (NOTE Ragsieae AGur SR reanuir wia rersiungh NATE

“: FILE; NOW ! -FEE:15/$150.00;
Vi | After May.1,:2008 Fee Will Be'S550.00 . ¢
+Make Check Payable to Floridd Department of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D Tl oecte TLF dChange [ Aadition
NAME PINSON, DONALD J. RAME o

STREFT ADDRESS | 18541 SW 268TH ST TAFE” ADDRFSS Ued ot U

CITY-ST- 117 HOMESTEAD FL CiIy-51-2Ip

TITLE PD ) [T taete TTLE [ Change  [3 Adadilon
NAME SCHOLLMYER, THOMAS J. HAWE

STREET ADDRESS 117100 SW 172 AVE STRFFT ADCAESS

CITY-5T. 217 MIAMI FL, CITY-ST- 21

TILE A 3 peete e [ Crange  [] Addihon
NAME SCHOLLMEYER, WILLIAM F. HAME

STREET ADDRESS 20605 SW 190 ST. STHEEY ADDHESS

CTY-ST-2P | MIAMI FL CITY-57-21P

LE [ Detete TiLE i Change [ Addibon
HAME HAME

SIREET ADDAELSS STREET ADDRESS

Ty -§1- 219 CITY-3T-71P

nrLe . [ peicte TALE 3 change [ Acdition
NAMEZ ) NEME

STREET ADDRESS SISELT ADDRESS

CITY-S[-2IP CITY- §7- 210

TITLE 1 Delele THLE I cCnange  [] Addibon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P : CITY-ST-2tP

12. | hereby certify that the information supplied vath this filkng does not qualfy for the exemetions cortained in Section 119, Florida Slatutes. | furtner certdy that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal enecl as if made under cath: thel | am an officer or director
of the corporation or the receiver or trugtge empowered Lo execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Bigck 11

if changed, or on an atig nt wilh an adilh@'I other ke empowered.
SIGNATURE: | ~ Dam&\é S, fmsew  3-3-09 3057940739

SIGNATURE AYDITYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cayia Faone o




