2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000025841

1. Entity Name o
FELDA TOMATO GROWERS INC.

Mailing Address

PO BOX 5240
IMMOKALEE, FL 34143

Principal Place of Businass

604 GLADES ST.

IMMOKALEE, FL 34142 us

FILED
Mar 03, 2008 08:00 2
Secretary of State

LT PR

02042008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-2194103 Not Applicable

5. Cervficate of Status Desired O $8.75 Additional

Fea Required

6. Name and Addreas ol Currenl Regmtered Agent

STRICKLAND, WILLIEH JR
604 GLADES ST.
IMMOKALEE, FLL 34142

. The above named entity submits lhn% E!atemem for the purpose of changing its reg\slered oﬂlce or reglslered agenl or both, in 1he Stare of F!orlda Iam lalwllar wtth and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed of pimad name <* registsoad agenl and tike o appicable,

[NQTE Regrslersd Agsnt Signalurs raquirsd whan rengtaling)

9. Election Campaign Fimancing

FILE NOWIII FEE IS $150,00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added lo Fees

10. OVEEVICEﬁs AND DIRECTORS 1

]

STRICKLAND, WILLIE H JR
604 GLADES ST.
IMMOKALEE, FL 34142

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

T E

NAME

STREET ADDRESS
CITY- 5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

L

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TME
NAME

STREET ADDRESS
Cy-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions oonlanned in Chapler 119, Fiorlda Slalules I further certlfy that the information
indicated on ihis report or supplememal report is rue and accurate and that my signature shall kave the same legal elfect as it made under oaith; that | am an officer or director
Lslee empowered 10 execute this report as required by Chapter 607, Flovida Slatutes; and that my name appears in Block 10 or Biock 11 if

of ihe corporatian or the recei
changed, or on an attac

SIGNATURE\/

address, with all other like empowered

N OLOEL0%

y{ SIGNATURE AND TVPED OF PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daylirw Phona #

U



