2006 FOR PROFIT CSRPORATION FILED

ANNUAL REPORT (AR) \ May 08, 2006 8:00 am

DOCUMENT # M88219 Secretary of State
1. Eniity Name
05-08-2006 90267 006 ***150.00
IMMOKALEE GROVES, INC.
Frincipal Place of Business Maifing Address
P.O BOX 770776 P.C. BOX 770776
WINTER GARDEN FL 34777-0776 WINTER GARDEN FL 3477--776
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2ZE034 (10/05)
City & Slate City & Stale 4. FEI Number Applied For
59-2656979 Not Applicable
Zip Country “p Country 5. Certificaic of Status Besired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

"I:ISS‘ICEHEg'i' EXAEEEBEAHST Streel Address (P.O Box Number is Not Accepiable)

WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE

Signatue. syped or pravted narme o regslarcn Agant ant Lile | appiicatye (NOTE Regstornd Agen sigratues reauired when ionsiating ) DATR

FILE'NOW!!!" FEE 1S $150.00.
After May 1, 2006 Fee ‘Will Be 5550 00 f
Make Check Payable to Fionda Department of State-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPST [ Detete TITLE &Cnange [T Addition
NAME FISCHER, EVERETTE H. HAME

STREETADDRESS | 131 EAST MAGNOLIA ST. smecrooRess | 7S 2nd Sheet

£Mv-sT-2F | WINDERMERE FL CHTY-5T-2P WlN"tt— (A ie(\) F‘, =R

TLE v [ Cetete TILE ,Qcmnge [ Addition
MAE FISCHER, KENNETH HAME i

STREET ADDRESS | 1220 ADAMS ST STREETADDRESS | RO Znd S‘k‘ee‘f"

CITY-51-2IP LONGWOOD FL 32750 CITY-ST-2Ip Wt I\H'r/(' C’ﬂfdﬂ\) Fz__ 2¢7% 7

TILE 7 Delere Witk ] Crange [ Addition
REAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-S1-2P Cify-ST-21P

TITLE ] pelete TIME [ change [ Addition
NAME NAME

STREET ADDRFSS STAELT ADDRESS

CITY-SE-1P CITy-57-21p

TIME [ petete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

WILE ] Delete TINE ] Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71 CITy-S7- 2P

12. | hereby ceriify thal the information supplied with this filing does not qualty io
indicated on this report or supplemental repod s true and accurate and thz
of the corporatign or the receiver
if changed, or dagn attachmes

he exempptions comained in Section 119, Florida Statutes. | further certiy that the information
iy signature shalk have the same legal affect as if made under oath, that | am an officer or director
d hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

5% ,,fy/g
i

SIGNATURE:

Daytne Phong &

v




