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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

D

1. Entity Name

GULF COAST FARMS OF SCUTHWEST FLORIDA, INC,

OCUMENT # P00000084893

Secretary of State

-
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97

Principal Place cf Busingss

NORTH FORT MYERS, FL 33917-5116

Mailing Addrass

51 SAINT PAUL ROAD 9751 SAINT PALL ROAD

NORTH FORT MYERS, FL. 33917-5116
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DO NOT WRITE IN THiS SPACE
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02122008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

65-1030972 Not Applicable
5. Certficate of Status Dasired O $8.75 auditional

Fas Required

' 6. Nama and Addrass of Current Ragisterad Agent

11

HERITAGE TAX & CONSULTING SERVICES, INC.
FORT MYERS, FL 33912

e e . e et e 4 Men e s - . amw tm aae n e

220 METRO PKWY #3

DO NOT WRITE
IN THIS SPACE

SIGNATURE

1he obligations of registered agent,

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agant, or both, in tha State of Florida. 1am familiar with, and accept .

Signature typed of prnted namae of regnetered egent and bile if apphkcabk

(NOTE. Rogisterad Agent signature rsquirsd when renstaung)

DATE
Hondrmooy Sdn

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 .
Trust Fund Contnbution.

Aftor May 1, 2008 Fee willl he $550.00

O

$5.00 Mayne | [12/27/DB-BOMR4-124 150,00
Added to Fees

10.

QFFICERS AND DIRECTORS |

Tl

NAME
STREET ADDRESS
CITY-ST- 2P

£ P

SIMMONS, JANET

9751 SAINT PAUL RD.
FORT MYERS, FL 33917
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CTY-5i-2p

TITLES T A T

SIREET ADDRESS
GITY-51-2IP

TITL|

NAME
STREET ADDRESS
CitY-S1-2IP

E
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NAME

STREET ADDAESS
cny-st-zir

i

NAME
STREET ADDAESS
City-§1-2IP
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DO NOT WRITE
IN THIS SPACE

SIGNATURE:

L

changed, or on an atlachment wigh an addrass, with ali other like empowerad

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flonda Siatutas. ! furiher certily that the information }
indicated on this raport or supplemenial repert is true and accurata and that my signature snall have the sams legal effect as (f made under naih: that | am an officer or director
of the carporalion or tha recewver or rustee smpowered 10 execuls this rapert as required by Chapter 607, Florica Stalutes: and that my nama appaars in Black 10 or Block 11 if

9/14!0% axg. ng_ga&'( |

BIGNATURE AND TYP PRINTED NAME OF $iGNING CFFICER OR DIRECTOR
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