2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 05, 2008 8:00 am

PQPNQHMENT # P02000065810 Secretary Of State
TROPIC CENTRAL GROWERS, INC. 03-05-2008 50034 007 7F7150.00
Frrcipal Place of Business hdaiting Arldress
8 SWUITE 3 8 SWSUJTE 3 - :
e MR R
2. Prncipal Place ¢f Business - No P.O. Box & 3. Malling Adcrast
13300 A O¥eethobee |132004 0Feechobee Rd

Suite, Apl. #, eic. ch Suite, Apt. # gic, 1st MCORE CR2E034 (10]07)

City & Stata City Stalq 4. FEI Number Appiied For
Eort Pierce FL | EorlPrerce . 03-0460787 Not Apsicable

Zp Counsry Zp Ceuntry - $8.75 additional

5. Certificate of Status Desired O :
349ys USA | 3Udds USH Fer ecure
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptabile)

FINNEY, WILLIAM M _
8-50UTHI-STREET-SHHHED-

]

+AKE-WORTH-FL33460

(56& Nerd O(cM\@j City FL | Z»Coce

8. The anove named entity submits 1 statement for tha purpese of changing 1s registered office or registered agent, or £otin. in the Siate of Flericda. | am familiar with, and accept
the opiigslions of registered agent.

SIGNATURE

Sagnatse, typed o prmved Lane M s lsed o] ool the | ainpi Catio. fNOTE Fegisiees AZCr L wnnalur g

3 vewr el gy DATE

9. Eiection Campaign Finanging $5.00 May Be
Trust Fund Cenuitution. (3 Ackled to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE CEQ [ veere nnE (I change [ Axdition
NAME FINNEY, WILLIAM M NAME
STREET ADDRESS | ArSOEH--GFREET SO ES- d C[Tf_& | STRFET ADDRESS
CTV-ST2P  [-AKEMORTE EL-33460- 5 ce, nﬂu) A [ Ciry-51- 2
Wik PRES [ peete TIREE CicChange [ Aadition
NAME FINNEY [, WILLIAM M w-' HAHE
STREET ADDRESS | B-GOUFHd-SFREET-SLHFES STAFFT ADFRESS
S-SR | A EWORTR-RL-33460 ao(df&%f CITY-5T- 2i
TITLE [ Deiete THLE [ Change [ Addition
HAME HEME o
" STREET ADCRESS - T = T T STAEETADBRESS |
oITY-ST- 28 CITY-$T-21P
e 3 Duiete TITLE [JCtange [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ITt-SI-2P CITY-57-7P
Hifls [ Dewle TILL 5 Change [ Addition
HAME HaKL
STRELT ADDRESS SIREET ADDRESS
Y -ST-2F CITY-S1- 219
TALE 3 Deiete TILE [ Change  [3 Adaition
RAME HAWE
STREET ADGRESS STAEET ADIRESS
oIy -5T-21p CITY- ST 219

12. [ hereby certity that the intormatic
indicated on this report or supple;
st the corgoration or the recaiv
it changed, or on an attachgh

SIGNATURE:

suoplied with 1his filing does net qualify for the exsmpetions cortained in Sectior: 119, Flerida Statutes. 1 further certity that the information
ntal reort is true and accurate and that nyy signature snall have the same legal ettect as if made under oath: that | am an officer or director
> ampowered 1o execute this report as required by Chapier 607, Fiorida Statwites: and that my name appears in Block 10 or Block 11

aadrass, with 8 other lixe empowerea.
J K Eaw

Daylne Fnore x




