FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065297 04-03-2006 90366 039 ***150.00
1. Entity Name
GOODMACH GROWERS, INC.
Principal Place of Business Mailing Address 6 U U z 3 8 z 6
13569 HAYNES ROAD 13569 HAYNES ROAD
DOVER, FL 33527 DOVER, FL 33527
T v [T
Suite, Apt. 4, et¢. Suite. ApL. #. etc, 01192006 Chg-P CR2EOM (11/05)
City & State City & Slate 4. FEI Number Applied For
87-0724870 Not Applicable
Zip Country Zip Country - _5 feﬂcaf of Status Desiea 0 ?i;fq gf:gqonm
— — —- ———46., Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOODSON, JOSEPH R
13569 HAYNES ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City F L 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
Signature, typed or printed name of regisiered agent and title If appkcable (NOTE: Regstered Agent $ignatura required when reinsiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 0 pelete TITLE [#TFange [ Adoition
NAME GOODSON, JOSEPHR NAME
SIREET ADDRESS | 13568 HAYNES ROAD STREET ADDRESS —P 0. 60 A lq o
crv-s-2¢ | DOVER, 33 527 CITY-5T-7P “Doyekt FL 23517
TLE D O petele THLE {0 Change  [C] Addition
HAME MACHELL, STEPHEN NAME
STREETADDAESS | 2615 SOUTHERN QAKS PL STREET ADDRESS
CITY-S1-2IP PLANT CITY, FL 33567 CITY-S1-2iIF
TTLE B 1 Delete TITLE E‘ﬁmnge [ Addition
NAME GOODSON, DONNA JO NAME 1
STAEET ADORESS | 13859 HAYNES RD STREET ADDRESS ?O . eo’x | ’70
crv-sT-af | DOVER, FL 33527 orv-stap | T eWE?. Bl D51
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-11P
e [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE I Detete TITLE [ Change ] Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or direclor
of tha corporation or the receiv trustee empowered (0 execute this repon uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address,

SIGNATURE: k JMLA G’;/b Mbm/r\ 33006 §i3-05A49557

SIGP{ITUHE AND TYPED!DII 1 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




