FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003660 ; 01-07-2008 90042 040 =*+<61.25

1. Entity Name

SWEET CORN GROWERS EXCHANGE, INCORPORATED

Principal Place of Business Mailing Addrass \

800 TRAFALGAR COURT, SUITE 200 P.0. BOX 948153 4 00 0 0 385

MAITLAND, FL 32751 MAITLAND, FL 32794-8153 ’ : a

R = 00 R AR R
Suite, Apt. ¥, etc. Suite. Apl. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FE} Number Applied For

59-3203908 Nol Applicable

Zio Country aip Country 5. Certificate of Slatus Desired O $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAULERSON, DANNY
800 TRAFALGAR COURT, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL ‘ Zip Code

8. The above name ] i e of changing iis regisiered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

/40y

SIGNA 2
SInatura, typect or printed name of regisierad agenl and e If applicable [NQTE Ragstored Agenl signalure requrer when renstaing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2008 Trust Fund Conlribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE PD ) pelete TILE () Change ] Addilion
NAME HUNDLEY, JOHN L NAME
STREET ADDRESS | 25849 ST RD 880 STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE DVP O oelete THLE [ Crange [ Awdition
NAME COX, GLENN HAME
STREET ADDAESS | 11991 RIVERVIEW RD. STREET ADDRESS
Ciry-Sf-21p CAMILLA, GA 31730 CITY-ST-2IP
TILE STD [ Delete TILE [ Change  [] Aadition
NAME HALL, JOSEPH NAME
STREET ADDRESS [ 18620 N. COUNTY RD. 349 STREET ADDRESS
CITY-S1-21P O BRIEN, FL 32071 CITY-ST-2IP
TITLE MGR O pelee TILE XKl Crange [ Addition
NAME RAULERSON, DANNY HAME
STREET ADDRESS | 4401 E. COLONIAL DRIVE sweeraooress | 800 Trafalgar Court, Suite 200
arv-st.zp | ORLANDO, FL 32814 any-si-2e Maitland, FL 32751
TITLE D O pelete TNLE O Change ] Addition
NAME THOMPSON, JOE E NAME
STREET ADDRESS | 9180 BRANCHVILLE RD. STREET ADORESS
CITy-5T-21P CAMILLA, GA 31730 CITY-S1-2IP
TILE D O Delete TLE {JChange [ Acdition
NAME BRIDGES, JOHN JR NAME
STREET ADDRESS | P.O. BOX 753 STREET ADDRESS
CITY-ST-2IP BRINSON, GA 31725 CITY-ST-2IP

12. | herghy certily thal the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplepa BDprt is true ang accura g.gnd that my signature shall have the same legal effect as if made under oath; hal | am an officer or director
o A5 required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 114

- | ey 52/ D1y S Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _\_ Dala Daytime Phone #

LSIGNATUR 2.




