- . FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000027191 04-19-2007 90213 003 ***158.75
1. Entity Name
GROWERS COMMERCIAL DEVELOPMENT GRQUP, INC.
Principal Place of Business Maiting Address . ' : q “07 1 6 L 4
705 INGRAHAM AVE 705 INGRAHAM AVE : - ' T
#5 #5 '
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e LR R
611 Jones Ave 611 Jones Ave
Suite, Api. #, eic. Suite, Apt. #, elc. 04042007 Chg-P CR2ED34 (12/06)
Ste 10 Ste 10
City & State . City & State 4. FEI Number Applied For
aines City FL Haines City FL- 20-1387497 Not Applicable
le.33844 Courtry Zip 33844 Country 5. Certificate of Status Desired 0 gg.gesq::?ei?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, JAMES L
1306 SOUTH HIGHLAND PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL 1 Zip Code

B. The above named enlity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped ar printed name of reg:stared agent and We it apphcable {NOTE, Regrstered Agenl Sinalure requires when reinstaleg) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0o Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ) Change ] Addiiion
NAME BALDWIN, JAMES L NAME
STREET ADORESS | 1306 SOUTH HIGHLAND PARK DRIVE. STREET ADORESS
CIRY-ST-21P LAKE WALES, FL 33853 CITY-ST-2P
e [ pelete TiTiE {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
COIY-ST-2P CITY-ST-21P
WILE O Defete TITLE JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
WLE (3 Detete ME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY - ST- 7P CITY-§7-21P
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P
TITLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | haraby certily thai the information supplied wilh this Ii]ing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify hal the information
indicated on this report or supplemerital repert is true and accurate and that my signature shall have tha same legal affect as if made under oath: that | am an officer or director
ol the corporalicn or the rgceiver or trusteg, emp| ed 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

¢changed, or on an attachifent with g adgress, Mt all other like empowered. /
- - #4-07 3-258 5088

'OR PRINTED NAME OF 5IGNING OFFICER QR DIRECTOR Dale Daylvas Phone ¥

SIGNATURE:




