2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT #L48079 Secretary of State
1. Ertity Name
NORTH FLORIDA TOMATOQES, INC.
Principal Place of Business Mailing Address
9255 AVEW P.0. BOX 1087
PALMETTO, FL 342217 US PALMETTO, FL 34220 US
S S MR AR UM AV
Suite, Apt. #, etc. Suite, Apt. 4, et 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0172694 Mot Applicable
Ze Country Zp Country 5. Certificate ol Status Desired d ?i'gesm‘:iﬂ“o”a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent
Name ’
HARRISON, THOMAS W.
1206 MANATEE AVE W Street Address (P.C. Box Number 13 Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thz abligations of registered agent.

SIGNATURE
Signatura {ypsd o printed name of ragistared agent and title Il anphcabls (NOTE. Regisisrad Agant egnalure reguired when ramstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [ Change ] Addition
NAME ANGRISANI, EDWARD R. NAME Lot 4220
STREET ADDRESS | 1619 - 43RD DR. WEST STREET ADDRESS 02 A 2 Ama-annas 002 150,00
CiTy-ST-2P PALMETTO, FL CITY-ST-2IP
TITLE VP 3 Dalete TILE [ Change ] Addtion
NAME MONETTE, WILLIAM M NAME
STREETADDRESS | 932 5TH AVE W STREET ADDRESS
CImy-57-212 PALMETTO, Fl. CITY-ST-2IP
TILE D J Delete TITLE [ Change [ Addition
NAME TAYLOR, JOHN M. NAME
STREETADDRESS [ 1810 - 17TH ST. STREET ADDRESS
LImY-ST-ZIP PALMETTO, FL CITY-57-21P
ME (n} 3 Detete e [ Change [ Addit:on
NAME TAYLOR, R. JAY NAME
STREETADDRESS | 1713 - 17TH ST. STREET ADDRESS
CITy-51-219 PALMETTO, FL CiTY-5T-21P
me [ Delere MLE CJchenge [ Addition
NAME NAME
GTREET ADDRESS ' ' . . STREET ADDRESS
CITY-ST-20F o R . CITY-§T-2P
me T ’ [ Doise TTLE [ Change  [J Agdition
NAME NAME
STREFT ADCRESS STREET ADDRESS | * - 0 R
CITY-57-2P - Cy-ST-29
12, [ nereby cerlily thal the information supplisd with 1ifis filing gbés pot quality for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformation

indicated on this report ot lermgntal rgpbr is e and agcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior

of the corporation Teceiver Lsife empowgred to eecy# this raport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if

changed, or on an altachmen; wit aiaddress wit e erpRowered.

- .

SIGNATURE: ?; Lo Jaday cox r 84725667

SIGNAFYRE AND TV*D OR PRI NAME OPEBIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥

L 1




