. FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-18-2007 90094 027 ****41 25

DOCUMENT # N99000004192
1. Entity Name
THE VEGETABLE GROWERS EXCHANGE,
INCORPORATED
Principal Place of Business Mailing Address
800 TRAFALGAR COURT STE 200 PO BOX 948153
MAITLAND, FL 32751 MAITLAND, FL 32794-8158
R AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Gountry Zip Country §. Certilicate of Status Desired | gg‘giﬁf;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, DANNY
800 TRAFALGAR CQURT STE 200 Streel Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

8. The above nal i i i the purpose anging its registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accept

tha obligag

/7y 07

SIGNA
Signature, typed or printed name ol regsiesed agent and mle d apphcable (NOTE: Regisiared Agent signature required whan fesdiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] ] oelete TITLE [ Change  [] Aadition
NAME SPENCER, DONALD NAME
SIREET ADDRESS | RT. 2 BOX 2775 STREEY ADDRESS
CITY-51-2iP QUITMAN, GA 31643 CITY-§1-219
TITLE 3] O Delete TITLE [ Change [ Additicn
HAME CORBETT, DAVID NAME
STREET ADDRESS | PO BOX 932 STREET ADORESS
CIFY-ST- 2P LAKE PARK, GA 31636 CIFY-S1-2iP
TILE o] O Delete TILE [ Change [ Addition
HAME HAMILTON, KENT T NAME
STREET ADDRESS | 2775 ELLENTON-NORMAN PARK RD, STREET ADDRESS
CITY-ST-2IP NORMAN PARK, GA 31771 CITY-ST-2IP
TiTLE D 3 pelete TITLE [ cCharge [ Acdilion
NAME BRIM, WILLIAM L NAME
STREET ADDRESS | P.O. BOX 822 STREET ACORESS
CITY-ST-2IP TIFTON, GA 31794 CITY-ST-219
THTLE D O Deieie TITLE [ Change [ Addition
NAME FLETCHER, JOE NAME
STREET ADDRESS | 423 SOUTHERFIELD RD. STREET ADDRESS
CITY-ST-2IP AMERICUS, GA 31709 oITY-S1-21P
THLE D 3 Delele TILE O Change [ Acdition
NAME PATRICK, GIBBS JR. NAME
STREET ADDRESS | 165 COLLEGE AVE. STREET ADDRESS
CITY-51-21P OMEGA, GA 31775 CIry-51-21P

12. | hereby cerlify thal the information suppliad with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplamasialeport is true and ag le and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the re9 s} ulg this reportas required by Chapter 617, Florida Staltules; and that my name appears in Blogk 10 or Block 11 if

like mpowi
Vil A i W4

E=~~$IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Doyt Phana #




