2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT
DOCUMENT # P04000109515 - . . Jan 24,2007 08:00 AM
Secretary of State

1. Entity Name

GOLDEN GATE GROWERS INC

Principal Ptace of Business Mailing Address
3210 7TH AVE NW 3210 TTH AVE NW
NAPLES, FL 34120 NAPLES, FL 34120

BRI

01212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey AopedFo

20-1415460 Not Applicable

5, Certificate of Status Desired m/ $8.75 Additional
Fee Required

6. Namo and Addrass of Currant Registersd Agent

PARADISE ACCOUNTING & TAX SERVICE INC
125 ROOKERY ROAD DO NOT WRITE

NAPLES, FL 34114 IN THIS SPACE

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 chligations of registered agent.

SIGNATURE
Sigraturo, typed or prntad name o registered agert and titla ¢ epplicable. {NOTE: Rogsiorod AQent Signature facamrad when rarsiatng ) DATE
- 9. Election Campaign Financing $5.00 may Be
iLE NOWIl! FEEI N Y
Am,f ;,y 1? 20(l|7 E.E. af“‘ﬂ' 2:50_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TIME P8
NAME BLEEM, GEORGE

STREET ADDRESS | 3210 YTH AVE NW
CITY-5T-ZP NAPLES, FL 34120

MLE V. T EEL S

HAME HUGHES. JEREMY 014 2BA7 3002
STREFTADDRESS | 742 93RD AVE N ; ' o
CITY-ST-2IP NAPLES, FL 34108

TiTLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CITy-§7-2¢

TmEe

RAME

STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wilt@he; like empowered.
SIGNATURE: < Leew 114 / 07
BIGNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR N M [ 1)

Daytme Phona #




