FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000003227 01-14-2008 90107 029 *77761.25

1. Entity Name

THE QUINCY TCMATO GROWERS EXCHANGE, INC.

800 TRAFALGAR CT. PO BOX 948153
STE. 200 MAITLAND, FL 32794-8153
MAITLAND, FL 32751

Principal Place of Business Mailing Address q 0 U 0 3 B QB

Suite, Apt. #, etc. Suita, Apt. #, etc.
P 9. ApL # aie 01042008 g NP CR2E037 (12/08)
City & State Cily & State 4. FElI Number Applied For
59-3605079 Not Applicable
Z Countr Zi Countr iti
P uniry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Raglistered Agent

Name

RAULERSON, DANNY
800 TRAFALGAR COURT, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 327851

City FL l Zip Code

ose of changingits regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-//-OF

8. The above named en
the obligations of#8gistered agent

SIGNATUR y A

Signatues, typed or printed name ol registered agen and Kitle «f applcabla (NQTE: Regsierag Agan| spraiure tequied when 1ainstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribulion. a Added to Fees Florida Depariment of State
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 —
TLE D O oelete TITLE [ Crange  [] Addition
NAME VANLANDINGHAM, RICHARD B NAME
STREET ADDRESS | PO BOX 38 STREET ADDRESS
CiTY-ST-2iP GREENSBORQ, FL 32330 CITY-ST-21P .
TINLE D O Delete TITLE [ Change [ Addition
NAME MANLEY, KENT HI NAME
STREET ADDRESS | 14200 BONITA BEACH RD SE STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE D T Delete TITLE [ Change (O] Andition
HAME MURRAY, DALE NAME
STREET ADORESS | 3654 FACEVILLE HWY STREET ADDRESS
CITY-ST-21P BAINBRIDGE, GA 31717 CHY-ST-21P
TNLE D {J Delete TITLE [ Change [ Adddion
NAME SMITH, THOMAS NAME
STREET ADDRESS | 9540 FLAT CREEK ROAD STREET ADDRESS
CITY-5T-2iP QUINCY, FL 32351 CITY-S1-2IP
TINE D 7 Delete TITLE [ Change  [] Addition
NAME MAXWELL, WILLIAM M NAME
STREET ADDRESS | 218 N GRAVES ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-S1-2iF
TLE D 1 Delete TITLE [ Change  [T] Addilion-
NAME OSBORNE, MICHAEL NAME
STREET ADDRESS | 15000 CLD 41 NORTH STREET ADDRESS
CITY-$T-2P NAPLES, FL 34110 CITY-§7-21P

12. | heteby certify that the information
indicated on this report or sup
of the corporation or the rex
changed, or on an aita

h this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher cerlily that the inlormation
ental reporlis true and accurat that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11t

/- ¥ Zor - 21 THR
T—

Date Ddylime Phana #

SIGNATURE:
|~

SiGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




