2007 FOR PROFIT CORPORATION FILED

=~ ~ANNUAL REPORT Apl‘ 25, 2007 08:00 Al

DOCUMENT # P03000158136

1. Entity Name
GOSE GROWERS, INC.

Principal Place of Business Mailing Address
733 N LRL RANCH RD PO BOX 1419
AVON PARK, FL 33825 US SEBRING, FL 33871 US

ARG AR O A

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N Aopieata

20-0526276 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Nams and Address of Current Registered Agent

HANCOCK, J. NED Do NOT WR'TE

1815 NE LAKEVIEW DR

SEBRING, FL 33870 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or ragistared agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agant,

SIGNATURE

_Slgnmul., typed or prinlad name of reg stered agent and e f apphcabla (NQTE: Ragislarad Agent signaturs requied whan rainstaling) DAYE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE PID
NAME HANCOCK, J. NED "
STREET ACDRESS | 1818 NE LAKEVIEW DRIVE
civstze | SEBRING, P 33870 000720155
TLE TID 05007 -2000E-014 150, 00
NAME HANCOQCK, TAMMY J

STREEF AnDRESS | 1815 NE LAKEVIEW DRIVE
CITY-51-2ZP SEBRING, FL 33870

TILE VP/D
NAME GOSE, MATT

733 N LRL RANCH RD
e e v DO NOT WRITE

TILE 8/D IN THIS SPACE

NAME GOSE, JOHN
STREET ADDRESS | 200 LAKE NELLIE DRIVE
CITY-81-2IP LAKE PLACID, FL 33852

(13 D

NAME CLEMONS, PETE
STREETADDRESS | 733 N LRL RANCH RD
CITY-SI-2IP AVON PARK, FL 33825

TLE D . C - . "
NAME CLEMONS, SUZANNE ' )
STREET ADDRESS | 733 N LRL RANCH RD

CITY-5T-2P AVON PARK, FL 33825

12. | heraby certify that the information supplied with this 1|I|n§ doas not gualify for the examptions contained i Chaptar 119, Flerida Statutas. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or trustes empawered 1o exacute this rapott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrmant with an address, with all other ke empowsered.

SIGNATURE:Wé /L#Lw M Cose 4.19.07 §@R383965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




