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2007 FOR PROFIT CORPORATION
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. ANNUAL REPORT ] FILED . .
DOCUMENT # J58395 ) R Feb 28, 2007 08:00 AM

1. Entity Nama
SOUTH FLORIDA GROWERS ASSOCIATION, INC. Secretary of State

H - . »1‘5
Principal Place of Business Mailing Address
624 S 93RD §7. C/0 GREENBERG & COMPANY
GAINESVILLE, FL 32607 US 10830 SW T13TH PLACE

BIAME FL 33176 US
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Suita, Apt #, alc. Suite, Apt. #, stc. 02222007 Chg-P CRE024 (12{06)

iz N PP —. - — I ey
City & State City & Stats - 4. FES Nurmber | Appilied For

o ) 3 . = . 59-0638535 = | ot Applicable

Zp Country e Couniry 5. Centificate of Status Desired O $8.75 Additional

s ) _ o L Fee Required

&._Name and Address of Current Registerad Agent . —— 7. Name and Address of New Reglstered Agent
Name

1 e oo

LYNN, JOHN M .
LYNN & HANSON PA _ | Streat Address (P.O. Box Number is Not Acceptatile)

48 NE 15 ST SECOND FL - = - i - -
HOMESTEAD, FL 33030 - . i

ET s

) City FL—I Zin Gode

- = —_

—_—

&. The above named entity submits this statement for the purpose of changing s registerad cifice ¢r registered agent, or both, in the State of Florida. | am familiar vath. and acc?pt
the obligations of registered agent.

o - . e . |
SIGNATURE _ . - PP R ST P~ i . J i _
Sgrature, typed or .pﬁmna na:iv@l{(aridiiw_a?? E:Ja it npp\inioig:;i"_" . .:l_,r_JC_)TVE.F{ u_g__a_dAaaN siinatuek roquireq ?hen ranstaticg) | e ) . JDATE ; -
FILE NOWIIl FEE IS $150.00 9. Elsction Campeign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  sddectoFess
e - i T - i —
19, QFEFICERS AND DIRECTORS e - o— VL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE PD I belete TITLE ] Change [T Addition
NAME BRADFORD, SUSAN NAME
STREET AQDRESS | 624 SW 93RD ST. STHEET ADDRESS
CiTy-$T-21P GAINESVILLE, FL_32607 . . CITY -ST-ZIP _ ) . R
TME D [ pelete TITLE [ Change [ Addition
NANE IMMER, JOHN NavE _ o lonnangsnssa
N3/08A7-B0015-0 &
STREET AZDRESS | 1407 BRICKELL AVENUE, STE#825 STREET ADDRESS 13/ o-G1% 150,060
G- ST- 28 MIAMI, FL 33131 ) s s T umsae - S RS
TILE STD L[] pelate TITLE [ Change  [J Addilion
NAME GILMORE, MARTHA NAME
STREET ADDRESS | 207 MIDDLE BAY RD. STAEET ADDRESS
CilY-ST- 2P BRUNSWICK, MA 04011 . . . Qomsiae o, - ,‘
MLE [ celete TITLE [ Change  [] Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P . ) g e.a Jovsize . -, . -
jluis O Delete ITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
Iy -ST- 2P L ) s 5 et grest-oe . L . -~
HTLE [ pelete ITLE [J Ghange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciry. ST . e CESTTP . ~ i —_

12. | hargDy certity that the information supplied with this miné: dogs not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this report or suppglemantal report is true and acclirata and that my signattre shall have the same legal effect as if made under cath, that I am an officer or directar
ad ?hex uta th pcg as requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiybs or trustes ampower:
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FICHATURE AND TYPED OR

SIGNATURE:

changed, or on an attachmenfyiift an address, with 3
DIRECTOR
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