2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 8:00 am

- ANNUAL REPORT
DOCUMENT # M66123 Secretary of State
1. Entity Name 02-20-2006 90043 028 ***150.00
COUNCIL GROWERS, INC.
Principal Place of Business Mailing Acdress
% DAVID P, COUNCIL 3935 24THST. SE QUVULJ4adr
3523 24TH ST, SE RUSKIN, FL 33570 US
RUSKIN, FL 33570-6329 US } 1
R RERER DG
02072008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE yNTTo— T
59-2871127 " [Not Applicable
5. Certificate of Status Desied [ fg;f’q::"r:d"”:‘a'

- 6. Name and Address of Current Registerod Agont

COUNCIL, DAVIDP.
3523 24TH STREET, SE
RUSKIN, FL 33570

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sgnature, typed o prntxd ndene of régastered agent ind htie f appicRDie. {NOTE: Rogensrod Agest sgnsture raqured when revstalng)

FILE NOWII FEE IS $150.00 | 9 FlectonCampaignFinancing _ $5.00 MayBe

'Amr‘m 1, 2006 Foo will be $550.00 Trust Fund Contribution. - 0O  Added to Fees
10. . OFFICERS AND DIRECTORS |
TTE P ...
MAME COUNCH,, DAVID P.

STREET ADDAESS | 3523 24TH ST, SE
ciy-S1-ap RUSKIN, FL 33570

TME ST

NAME COUNCIL, CAROLE JEAN

3523 24TH ST, SE
RUSKIN, FL 33570

e vP DNl
COUNCIL, TRAVISD  _ nd SE
2925 24TH STREET 8E— 2] pﬂfﬂﬂ Stoed

RUSKIN, FL 3397C

DO NOTWRITE ~

IN THIS SPACE

SREETADORESS | % ¢ 1= S . : ,o :
CITY-ST-2P;. "o o o - :

L

12. | hereby certify that the information supplied with this fling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver of trustee em| red o execule this repor 28 requived by Chapter 807, Flosida Statutes; end that my name appears in Block 10 of Block 11 if

changed. or on an attachi ith an address, withqall other like empowered.
SIGNATURE: i‘,— B epoJ Tozvic . Conel LF ;)l/c:déé &iDG33- 515~

.
FENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytrne Phone #




