FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N05000011210 04-11-2007 90039 034 ***61.25
1. Entity Name
SOCIALLY ACCOUNTABLE FARM EMPLOYERS, INC.
F B
Principal Place of Business Mailing Acdrass
P.0. BOX 940926 P.0. BOX 940926
MAITLAND, FL 32794-0926 MAITLAND, FL 32794-0926 .
[ ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FF! Numher Applied For
20-4718419 Nat Applicable
Zip Country Zip Country 5. Centiicale of Status Desired [ g8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES LLC
800 N MAGNQOLIA AVE SUITE 1500 Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL. 32803
City F L I Zip Code

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

SIGNATURE
Skprature, Iyped o printed name of registered agent and titke  apphcable. {NCTE: Registared AQent signature required whan reinstating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 Detete TE O Change [ Addition
NAME MAINSTER, BARBARA NAME
STREET ADORESS | 402 W. MAIN STREET STREET ADDRESS
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-2IP
THLE T 3 Delere 1ILE [ Change  [7] Aedition
NAME STUART, MICHAEL J NAME
STREET ADLRESS | P. O. BOX 948153 STREET ADDAESS
CITY-S1-ZP MAITLAND, FL 32794 CITY-ST-ZIP
THLE D [ Delete TITLE [dchange [ Additien
NAME BROWN, REGINALD L NAME
STREET ADDRESS | 800 TRAFALGAR COURT, SUITE 300 STREET ADDRESS
CITY-SF-2IP MAITLAND, FL 32751 CITY-ST-2P
TME D [ Delete e [ Change [ Addiiicn
NAME KIRK, STEVEN NAME
STREET ADORESS | P. O. BOX 343529 STREET ADDRESS
CITY-S1-2IP FLORIDA CITY, FL 33034 CiTY-ST-2IP
TITLE D 1 etete Tme [ Change (7] Addition
NAME REYNA, SUSAN NAME
STREET ADDRESS | P. O. BOX 900685 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-ZP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

12. | hereby certify that thq information supplied with this filing does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor] or supplemental rapprt is true and accurate and that my signatura shall hava the same legal eflect as it made under oath; that | am an officer or direcior
of the carporation ar the receiver or trustee owered 1o execute this report as required by Chapter 617, Florida Statutes:; and thal my name appears in Block 10 or Black 11 i

changed. or on ment with an | other like empowered.
Michael J. Stuart 03/19/07 (321) 214-5200

SIGNATURE:
SIGNATUfE AND TYPE?’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v



