2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J84639

1. Entity Name
IMMOKALEE AGRICULTURAL WORKERS |.D., INC.

Principal Place of Business

117 E. MAIN ST.
IMMOKALEE, FL 34142  US

Mailing Address

111 E. MAIN ST.
IMMOKALEE, FL 34142  US

Jan 17,2007 08:00 AM
Secretary of State

FILED

0 A

01092007 No Chg-P CRZ2E034 {11/05)
4. FEI Number Applied For
59-2829391 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additicnal

Fee Required

6. Name and Addresa of Current Registered Agent

JOHNSON, RICHARD
1300 FORRESTER AVE

IMMOKALEE, FL 34142 P
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famullar with, and accept

the abligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tilke |f applicable {NOTE: Ragisiarad Agant signature reguired whan rainsteling} BATE
i ign Financi HOANN0SRRgTE
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe LA T |
> Trust Fund Contribution. navedto Foss . | 0171 7/07-RO034-011 150,00

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS i
TILE DP

NAME JOHNSON, RICHARD
STREET ADDRESS | 1300 FORRESTER AVE
CITY-S1-7IP IMMOKALEE, FL

1TE ST

NAME GONZALEZ, DEBORAH
STREET ACDRESS | 111 E MAIN ST

CIFY-S1-2p IMMOKALEE, FL 34142
TITLE D

NAME NEWSOME, BOBBY
STREETADDAESS | 201 NORTH FIRST STREET
CiTy-81-21P IMMOKALEE, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-$1-2IP

TInE

NAME

SIREET ADDRESS

oy-$1-2P
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HIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contamed in Chapler 118, Flonda Stalutes | furtner certify that the mformahon
c?accurate and that my signature shall have the sarme legal effect as if made under oath. that | am an officer or directer
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

indicated on this report or supplemental report is true an
of the corporation or the receiver or :rustae empowered to execute th
changed, or on an attachmengith al i j

SIGNATURE:




