2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P04000065297

1. Entity Nams
GOODMACH GROWERS, INC.

03-30-2007 90142 033 ***150.00

Pringipal Piace of Businass

13569 HAYNES ROAD
DOVER, FL 33527

Malling Address

13569 HAYNES ROAD
DOVER, FL 33527

40045932

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

D Box 1101

TG I EL

Suite, Apt. #, elc. Suite, Apt. #, 8ic.

03012007  Chg-P CR2E034 (12/06)
City & State ily & Slale 4. FEI Number Applied For
vee FL 87-0724970 Not Applicable
Zip Country Zip ‘ Corury s, Certificate of Status Desired O $8.75 addtional

83527

[

SA

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GOODSON, JOSEPH R

Name

13569 HAYNES ROAD
DOVER, FL 33527

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in lhe Stale of Florida, | am familiar wilh, and accep!

Signature, typed or pnted name of regisiered agent and wile it appheanle

INQTE Regisiered Agant signature required when rainsiabng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE D O peleie TITLE O Change [ Addilion
NAME GOODSON, JOSEPHR NAME

STREET ADDAESS § PO, BOX 1707 STREET ADDRESS

CITY-SI-2IP DOVER, FL 33527 CITY-ST-2IP

TITLE D O Deiete i3 [ Change  [] Aadition
NAME MACHELL, STEPHEN NAME

SIREET ADDRESS | 2615 SOUTHERN QAKS PL SIREET ADDRESS

CITY-ST7-2iP PLANT CITY, FL 33567 CIIY-SI-2IP

TITE S 1 pelete TITLE [ Change ] Addition
NAME GOODSON, DONNA JO NAME

STREET ADORESS | P.O. BOX 1707 STREET ADDRESS

CITY-57-21P DOVER, FL 33527 CIY §1-2P

TITLE O pelete TILE {] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-219 CITY-ST-2IP

TIILE 1 pelete TILE [ change [ Addition
NAME HAME

STREET AOORESS STREET ADDRESS

CITY-Si-2iP CIry-S1-2ip

TILE O Delete TILE [ Change [T Addilion
NAME MAME

STREET AGDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

address, with all other like em

£

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of tha corporation or the receiver or trustee empowared 10 éxecuta this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

3-1-01

SWR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiere Phone #




