FILED

Feb 08, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # L48079 02-08-2006 90007 024 ***150.00

1. Entity Name
NORTH FLORIDA TOMATQES, INC.

gou s> -
Principal Place of Businass Mailing Addrass
925 5 AVEW P.0. BOX 1087
PALMETTO, FL 34221 US PALMETTO, FL 34220 US

ST R EMTRCH U

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopisdFo

65-0172694 Not Applicable
5. Caertificate of Status Desired O ?ese.;esq;\ifggbnm

6. Name and Address of Current Registered Agent

AL DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if appicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ANGRISANI, EDWARD R,

STREET ADDRESS | 1619 - 43RD DR, WEST
CITY-$1-21P PALMETTO, FL

TILE VP

NAME MONETTE, WILLIAM M
STREET ADORESS | 932 5TH AVE W
CITY-ST-2P PALMETTO, FL

THLE 0
NAME TAYLOR, JOHN M.

1510 - 17TH ST, . - . -
avsrar | PALMETTO. FL DO NOT WRITE

:&I::iEE ?AYLOR,R.JAY IN THIS SPACE

STREET ADDRESS | 1713 - 17TH ST,
CITY-ST-2IP PALMETTO, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: —t o n ™I s JIV] 00575 54.9« Lo 7593853

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR L] Daytina Phone #




