2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L48079 Secretary of State
1. Entity Name
NORTH FLORIDA TOMATOES, INC.
Principal Place of Business Mailing Address
925 5 AVEW P.0. BOX 1087
PALMETTQ, FL 34221 US PALMETTO, FL 34220 LS
RS O STS WG ARG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0172694 Not Applicable
Zip Country Zip Country - . 8.75 Additionat
. Certificate of Status Desired | gae Hequireémna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HARRISON, THOMAS W,

1206 MANATEE AVE W Streel Address (P 0. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Signalura. yped or prnled name al regstered agem and Ule H apphcabie (NOTE: Regisierea Agan signature required when rainstaing) DATE
FILE NOW!I FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE ~AnAn TG0 ) Change ] Additon
NewE ANGRISANI, EDWARD R. o i ,}j’f;f*;fgﬁ”-lé‘:; 35';*_{ 5 150 00
STREET ADDRESS | 1619 - 43RD DR. WEST STREET ADDRESS LATEAD0 80060012 150.0
CITY-ST-2IP PALMETTO, FL. CITY-ST-2P
TITLE VP 1 Delete TLE IChange ] Addifion
NAME MONETTE, WILLIAM M NAME
STREET ADDRESS | 832 5TH AVE W STREET ADDRESS
CITY-ST-2F PALMETTO, FL. CITY-ST-2P
MLE D ~J Detete TITLE “]-Change 7 Addifion
NAME TAYLOR, JOHN M. NAME
STREET ADDRESS | 1510 - 17TH ST. STREET ADDRESS
CITY-ST-2P PALMETTO, FL GITY-$1-2iP
TITLE D ) —1 Delete TME "TChange  _] Addition
NAME TAYLOR, R. JAY NAME
STREETADDRESS [ 1713 - 17TH ST. STREET ADDRESS
CrY-ST-2P PALMETTO, FL CITY-ST-21P
TITLE T Delete TLE “IChange ] Addition
NAME , . Co NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P T - CTY-ST-2P
TITLE N . . Lt 1 Delete TITLE T Change ] Additien
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P L I

12. | nereby certify that the information supplied with this fling does not qualdy for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the sama legal effect as it made under cath; that ! am an officer or director
ol the corporation of the receiver of frustee empowered 10 execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an eddress, with alf other like empowered.

SIGNATURE: o e Wit ity PN W\ oy ETTL fj‘ir’/o'? S4 -1 3827

SIGNATURE AND TYPED OR PRINTED MAME OF BIGKING OFFICER OR DIRECTOR Date Daytme Pnone &




