2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mese24 May 02,2006 08:00 AN
AMERICAN GROWERS, INC. Secretary of State
Principal Piace of Business Maiting Address
1586 SHAKER CIRCLE P.O. BOX 1207
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
- - NEVEERAEIEMESM AU
2. Principal Plage of Business 3. Maling Address
Suite, Apt. #, atc. Suite, Apt. &, elc. 1st MOORE CR2E024 (10!05}
T iy St - T owyasae 4. FEINumber "1 | Applied For
65-0065757 | [Not Aphorr
Zip Couatsy Zip Cauntry 5. Cariificate of Status Dasred 0 ggzgesq ;‘I\i:ig;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agé;ﬂ D :_
Nama
ISHQOSMSA]_*S &%RG(%E%TEC _-S(reet Address (P.O Box Number is MNat Acce.jﬁ-%-aé)ie) h ’
WELLINGTON FL 33414
753!!9 o S 7FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with. ana;uuép:
the obhigations of registered agent.

SIGNATURE

Signature, typed o prisited nama of regrstered agent and Glic f apphcatia NOTE Femstarcd Agert signaiure required when renstating) QATE
ol PR e MEnnn  Tn - " - T B
ARt FiLE NOWGB EEE.‘;;}*SQ‘OB 00 S 9. Efsction Campaign Financing £5.00 may &
After May.” 2006 Fee Will Be $555 AT Trust Fund Contribution. [ Added ta Fees

ifake Check Payable to Fiorida Department of State .
18, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PTSD [ Detete LE " OChange [ achi
NAME THOMASON, GLENN C. HAME
SIREET ADORESS | 1596 SHAKER CIRCLE STREET ADDAESS UDONE5S0R4
CiTY . ST-ZP WELLINGTON FL 33414 CiTy-87-2P 05417 .'";}B -7 ]_22-[}22 150,00
TLE ) O Deiete TITLE [ change [ Asitiic
NAME NAME
STREET ADGRESS STRECT ADDACSS
CITY-ST-2P QIrY-S1- 2P
I 33 Detete TiLE [Jchange  [] A
NAME . N
STREET ADDBRESS STREL] ADDAESS
CITY-ST-2P CITY-S7-2P
TITLE O pelste L [ Change Aasy
NANE HAME
STREET ADDRESS STREET ADERESS
CITY-5T-2P CITY-ST- 2P
g T pelete Lt; £ Change [ At
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-5T- I CITY-5T-2F
TITLE 7 Detete fme I Change 3 Adit
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiY-ST. 271 SITY-ST- 2P

12. { hereny certify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further cenify thal the information
indicated on this report or supp tal report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or diracior
ci the corporation or the recgt fo execute this repgpt as required by Chapter 807, Florida Staines, and that my name appears in Block 10 or Block 11

it changed, or cnran attag . witt 8l other ke empowiied
( M V,//%fa bl (02
AN A

SIGNATURE:
" s@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Daytine Phone &




