2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N05000011210

1. Entity Name

SOCIALLY ACCOUNTABLE FARM EMPLOYERS, INC.

04-14-2008 90028 012 ****61.25

Principal Place ol Business
P.0. BOX 940926
MAITLAND, FL 32794-0926

Mailing Address
P.0. BOX 940926
MAITLAND, FL 32794-0926

ORI AR

Apr 14, 2008 8:00 am

2. Principal Place ¢l Business - No P.O. Box # 3. Mailing Addrass
800 Trafalgar Court

Suite, Ap1. #, etc. Suita, Apt. #, alc. 04072008 Cha-NP CR2E037 (12/06
Suite 200 9 (12/06)

City & State City & Slate 4. FEI Numbar Applied For
Maitland, FL 20-4718419 Not Applicable
322; 51 SOSLRW zp Country S. Certificate of Status Desired O gi.;?qﬁ:ﬂlional

8. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registared Agent -
Name
DEAN MEAD SERVICES LLC
800 N MAGNOLIA AVE SUITE 1500 Street Address (P.C. Box Number is Not Acceptable)
ORLANDOC, FL 32803
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registerad agent ar title if applicabla. (NOTE: Regi

DATE

o Agent Bij raguirad whan

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be 'Maké check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FTLE P O pelete TITLE [ Change ] Addition
NAME MAINSTER, BARBARA NAME
STREET ADDRESS [ 402 W. MAIN STREET STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34142 CITY-ST-21P
TITLE T O velete TMLE [ Change (] Addition
NAME STUART, MICHAEL J NAME
STREET ADORESS | P. O. BOX 948153 STREET ADDRESS
CiY-ST-2P MAITLAND, FL 32794 CITY-ST-ZIP
TITLE D 1 Detete TME O Change [ Addition
NAME BROWN, REGINALD L NAME
STREET ADDRESS | 800 TRAFALGAR COURT, SUITE 300 STREET ADDRESS
CITY-57-2IP MAITLAND, FL 32751 CITY-5T-21P
TITLE ») O pelete e O change  [] Addition
NAME KIRK, STEVEN NAME
STREET ADDRESS | P. O. BOX 343529 STREET ADDRESS
CITY-§1-2I FLORIDA CITY, FL 33034 CITY-5T-29
TITLE [n] [ peete TILE O change [ Addition
NAME REYNA, SUSAN NAME
STREET ADDRESS | P. O. BOX 900685 STREET ADDRESS
CITY-§1-2IF HOMESTEAD, FL 33033 CITY-57-2%
TRLE [ Delete TMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-ZiP

12. i heraby certily that the infermation supplied with this filing does not gualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal atlect as if made under oath; thal | am an officer or director
of the corporation or the rebeiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 31 if

changed, or on an t with an addre; kg empowered,

Michael J. Stuart 04/10/08

{321) 214-5200

SIGNATURE: Jomarome angfrveed

INTED NAME OF BIGNING OFFICER OR DIRECYOR

Dale Daytirng Phone #

N4




