2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000046333

1. Entity Name

SOUTH FLORIDA TOMATO GROWERS, INC.

ecretary of State

04-30-2007 90452 035 ***150.00

Principal Place of Businass

2308 HWY 301N
PALMETTO, FL 34221

Mailing Address
PO BOX 8

PALMETTO, FL 34220

YUUUVANIV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

'\'I-I.IHIIIIHIIHIlll\III\HIIN\IIIHIIIHI\I!II\IIIHIIIWIIHIIIIHHII\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied Far
59-1224354 Not Applicable
Zi Count: Zi Count .
P uriry P ountry 5. Certificate of Slatus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLLEE, IV, JOHN P
2308 WS HWY 301 N
PALMETTO, FL 34221

AZeR

Street Address (P.O. Box

Number is Not Acceptable)

Hwy 2o

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Sigratures, lyped or printed name of registered agent and tithe it applicabls,

INGTE Hegsiersd Agent sigaaturg rag:ge s

d when rainstating) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Frust Fund Contribution,

$5.09 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Detete TILE [0 change [ Addition
NAME HARLLEE, IV, JOHN P NAME

STREET ADDRESS | 2308 HWY 301 N STREET ADDRESS

GHTY-ST-7IP PALMETTO, FL 34221 CITY-ST-ZIP

TITLE 71 Cetele TI0LE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE T pesete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP Gy -51-72IP

TIME O oelete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CiTy-§T-2IP CITy-ST-2tP

TITLE ] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-21P

TITLE O Delete TITLE [ change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direciar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name apgears in Block 10 or Block 11 if

?JE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

changed, or on an attachment with?ddress. with all Otherw
SIGNATURE: c /féﬁfb Tohu P Hagllee 1V 4b0/07  aui9a3-2747
>




