2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000002918 Feb 11, 2008 08:00 Al

1. Entity Name
B. K. GROWERS, INC. Secretary of State

Principal Place of Business Mailing Address
7381 COUNTY RD. 736 7381 COUNTY RD. 736
CENTER HILL, FL 33514 CENTER HILL, FL 33514

L

01152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3892284 Not Applicable
& Cortiicato of Status Desied ~ []  $8-7°5 Additional

Fee Roquired

6. Name and Address of Curront Registered Agers

ADAMS, KATHRYN E
7381 COUNTY RD. 738
CENTER HILL, FL 33514

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed or printed name of registered sGent And Tie If appicable, {NOTE: Raglatsrad Agont slgnaie requirad when reinetating) DATE

$5.00 May Be

9. Election Campaign Financing
1 E 18 §$150.00
FILE NOWI! FEEI13 § o 10 F

After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution.

2 150,10
10. OFFICERS AND DIRECTORS | —

TME PVD

RAME ADAMS, BRIAN L

STREET ADORESS | 7381 COUNTY RD. 738
CaY-§7-2P CENTER HILL, FL 33514

TmE STD

NAME ADAMS, KATHRYN E
STREETADDRESS | 7381 COUNTY RD. 736
CITY-ST-2P CENTER HILL, FL 33514

TILE

STREET ADDRESS
CHY-57-218

NAME
STREET ADDRESS
CreY-ST-2P

TILE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTvY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation of tha recaiver or rustes empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowaerad.

E.Adoms

Yroothe
SIGNATURE: _ Yt e €. O

SIGNATURE AND THIED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

\-2\-D%



