2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # J84639 Secretary of State
1. Entity Name
02-16-2006 90043 005 ***150.00

IMMOKALEE. AGRICUL TURAL WORKERS_LD., INC. -
Principal Place of Business Mailing Address
111 E. MAIN ST. 111 E. MAIN ST. .
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)

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

59-2829391 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O 58'75 "5““‘“0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, RICHARD

1300 FORRESTER AVE Street Address (P.Q. Box Number is Not Acceptable)

IMMOKALEE -FL 34142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed of preiter nama ol regrsiered agent and litke 0 apphcati, [NQTE: Ragistered Agem sigratire requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. [ Added to Fees

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

TInE DP e T Delete TITE O change ] Addiion
NAME JOHNSON, RICHARD NAME

STREET ADDRESS | 1300 FORRESTER AVE STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL CITY-ST- 2P

TITLE ST [ Defete TIME [ Change [ Addition
MAME GONZALEZ, DEBORAH RAME

STREETADDRESS | 111 E MAIN ST . STREET ADDRESS

CITY-$T-2IP IMMOKALEE FL 34142 ) CITY-ST-ZP

SITLE [») ' %Deig[g TILE [ Change [T Addition
NAME _IOMQUINN, APRIL I || S SO e — _— _

STAEET ADDRESS | 119 E I'IAIN ST STREET ADDRESS

CITY-ST-21P IMMOKALEE FL 34142 CITY-ST-21P

TITLE D 3 Delete TILE [ change [ Aadition
NAME NEWSOME, BOBBY HAME

STREET ADDRESS | 201 NORTH FIRST STREET STREET ADDRESS

CITY-ST-ZP IMMOKALEE FL CIyY-S1-21p

TITLE 1 Delele TILE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

HILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thfit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiyey or lrystee empowered 1o exac his /fport as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiach ith 2ll other
_ r},é%é 36515967
o

Daytima Prone #

SIGNATURE:




