2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P04000046333 TN A"gff.fég?? ogss'?gt? v

1. Enlity Name .

SOUTH FLORIDA TOMATO GROWERS, INC.

Pringipal Place of Business ) Maiting Address |
2308 HWY 301 N PO BOX 8
PALMETTO, FL 34221 PALMETTO, FL 34220

R B
d ;‘f“ I

i
P
Ty s A

r AT A A

S b R
&

R 2 T -~

R il - S K

b bt e b
3 e [ . L -y

04242008 No Chg-P CR2ZE034 (11/05})

L1l [ 4. FEI Number Applied For
i 59-1224354 Not Applicable

O $8.75 Additional
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8. Name and Addross of Current Registered Agent “‘g( g”i ';3: E%: g’! T l. :_. - ’ ,l;v_‘.slgy ';?ﬁ‘%:};g‘;] :;;
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HARLLEE, IV, JOHN P #r : B 5, g
2308 HWY 301 N ; o b4
PALMETTO, FL 34221 k LT z_;;
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8. The above named entily submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. typed of prinlec name of registorsd agent and title if applicable. (NOTE Regrsiared Agent signalure required when reinstaling) DATE

FILE NOWIl FEE IS $150.00 - 9. Electicn Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees OIS __094?
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10, OFFICERS AND DIRECTORS ] RALE U R R R

TILE P

NAME HARLLEE, IV, JOHN P .
STREET ADDAESS | 2308 HWY 301 N
CITY-ST-7IP PALMETTO, FL 34221
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TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this repart ar supplamenta report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowerad Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant yith an address, with all other like ampowered. .
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