FILED
2008 FOR PROFIT CORPORATION -~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J38101 02-25-2008 90042 017 ***150.00

1. Entity Name
FLORIDA SPECIALTIES, INC.

Principal Place ol Business Mailing Address
601 E. MAIN STREET P. 0. BOX 3540
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143 US

[V AAM A

02142008 No Chg-P CR2E034 (11/05)

- .| & FEI Number Applied For

i oA K ot 69-2733537 Not Applicable
> E : : 3 P N g W o c'; - 5. Certificate of Status Desired O Ei';guf‘i?:;ﬁona'
= "_éf;iéhia;énd Addrési"ofCLIl.rroni i‘le’g!st'érid'A’g’eﬂl' o o ; .. 005 i N s i
JOINER, JAMES B JR L T BO NOT. WRITE - -

801 E. MAIN STREET .. ;-" e 5 N DO NOT WRlTE L -
IMMOKALEE, FL 34142 i . IN THIS SPACE PRI ; .
R PR 5 - ;”'\y . e . *»,3'4 g :.‘: “‘-' ‘ -:“)‘

8. The above named entity submits ihis statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ocblgations of registered agent.

SIGNATURE L . : :
. Signaiure, typed o printed name ol regisiered agent and Utle it appicabls. (NOTE: Registered Agen! signalure requirad when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Carmpaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | . er
TILE PD © i
NAME JOINER, JAMES B JR.

STREET ADDRESS | P.O. BOX 3420
CITY-§T-2IP IMMOKALEE, FL 34143

TITLE STD

NAME GRAVES, KENNETH R
STREET ADDRESS | 19370 S.W. 280TH ST.
CITY-$7-2IP HOMESTEAD, FL 33031

TITLE D

NAME JOINER, SUSAN

STREET ADDRESS | PO BOX 3420

CITY-ST-21P IMMOKALEE, FL 34143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“UINTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

-5 T A ey ¥ T

12. I hereby certify that the infgtmation supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report orfslipplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the qe¢elver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyrfent with an acldyess\ with alkother like empowered.

SIGNATURE:

usan Joiner, Director 2/21/08 (239) 657-2227

[ SIGNATURE AND TYPED or NTTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥




