2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065810

1. Entity Name

TROPIC CENTRAL GROWERS, INC.,

Principal Place of Business

8 SOUTH J STREET, SUITE 3
LAKE WORTH, FL 33460

Malling Address

8 SOUTH J STREET, SUITE 3
LAKE WORTH, FL 33460
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THIS SPACE
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FILED
Apr 05,2007 08:00 A
Secretary of State

RGO MAREAC I

02212007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
03-0460787 Not Applicable

§. Certificate of Status Desired O $8.75 additional

Fee Reguired

6. Name and Address of Curront Rogistered Agent

FINNEY, WILLIAM M
8 SOUTH J STREET, SUITE 3
LAKE WORTH, FL 33460
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8. The above named entity submits ihis statament for tha purpose of changing its registered offica or registarad agent, or both, in the Stale ol Florida. | am lamiliar with, and accept

the obligations of registered anent

SIGNATURE .

Sgnalure, typw ur printied rame of regralared ag”

+ »uon 1l applicable

(NQTE: Ragsiarad Agan| signature required whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

55.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

! . v

CEQO

FINNEY, WILLIAM M

8 SOUTH J STREET, SUITE 3
LAKE WORTH, FL 33480

TITLE

NAME

STREET ADDRESS
Cy-S$1-2P

PRES

FINNEY II, WILLIAM M

8 SOUTH J STREET, SUITE 3
LAKE WORTH, FL 33480

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

'

TTLE

NAME

STAEET ADDRESS
CITy-5T-2IP

TIE

RAME

STREET ADDRESS
CIry-§T-2IP
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NAME -
STREET ADDRESS
CITY-5T-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chaptar 113, Florida Smmes | further certfy that the |nformanon
accurate and that my signaturg shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or tha receiver or trustes empewered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.
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SIGNATURE W m

X

/360 (Bel )585 -S385

BIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIREP&_/

Dale Daybme Phane ¥




