2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 A

DOCUMENT # P00000084318

1. Entity Name

RUSS GROWERS, INC.

Principal Place of Business Malling Address
3668 CR 202 3668 (R 202
OXFORD, FL. 34484 OXFORD, FL 34484

T IREACEA

04262006 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE oo AopTed P

59-3673456 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

om0 " DO NOT WRITE
OXFORD, FL 34484 IN TH'S SPACE

tha obligaj ragistarad a

smmm%% - ‘70’_260/ /VL,

8, The above named entity submits this statement for the jrpose of changing its registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept

Sigrfurl‘,?ped or om??ed name of registerad aganl and ite It appkcable {NOTE: Registered Agenl s\gnature required when renstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8¢ LD0000552528
Aftor May 006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees Etc; .‘(13 'jﬂB"E‘lﬂDB 1 _DDE{ ISD . ]3D
10. OFFICERS AND DIRECTORS [
TITLE P
NAME RUSS, ROBERT

STAEET ADDRESS | 3668 CR 202
CITY-8T-21P OXFORD, FL 34484

TIILE VP

NAME RUSS, BRAD
STREETADDRESS | P O BOX 566
CITY-ST-2IP OXFORD, FL 34484

TITLE 1 5
NAME ] RUSS, DEADRE

A

SIREET ADDRESS | 3668 CR 202
CITY-ST-2 OXFORD, FL 34484 DO NOT WRITE

IN THIS SPACE

STREETADDRESS | P O BOX 566
CITY-31-2P OXFORD, FL 34484

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- 8T-ZIP

12. | hareby certily that the information supplied with this fnliné; does not qualily Tor the exemptions contained in Chapter 119, Florida Statulas. | further centify that tha informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustes ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a) wil agidrags, with all other like empowered. Z/

SIGNATURE: / 2(0 ’0(0

5!7&!1% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #

™

2G THY G0



