FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000082898 = 01-14-2008 90110 032 ***150.00

1. Entity Name

PERDUE GROVES & RANCH, INC.

Principal Place of Business Mailing Address AT

PO BOX 65 PO BOX 65

THIRD STREET AND POINSETTIA AVE. THIRD STREET AND PDINSETTIA AVE. o

ALTURAS, FL 33820 ALTURAS, FL 33820

s T e P T AR ER RO TR
Suite. Apt. #. eic. Suile. ApL. #, ¢lc. | 01122008 Chg-P CR2E034 (12/06)

9@& State Cﬁ‘ & Statg 4. FEI Number Applied For
O-al:tUL‘J. ?\ H Oa{i'ﬂwl CJ 20-3259135 Not Applicable

Zi Countr Zipy 7 Countr " . i
Y ¢ Y 5, Certificale of Stalus Desired 1 $8.75 Additional
8&3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[RELT
F & L CORP.
ONE INDEPENDENT DRIVE SUITE 1300 Street Address {P.Q. Box Number i1s Not Acceplable)
JACKSOVNILLE, FL 32202
City FL 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 abligations of registered agent.
SIGNATURE
Signatare, lyped o prated naTe of registerad gger: snd bile ot applicathe (HNOTE Ragiereren Agens sigralare Soarsd whan ressiaing) DATE
FILE NOW!I FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, a Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHAMNGES TQ OFFICERS AND DIRECTORS HN 11
T D O Delete TiLe 5 W /Pepdu \,@ Change [ Adeslion
HAME PERDUE, J.W. HAME ,/P 0 R e
STREET ADDRESS | PO BOX 65, 3RD STREET AND POINSETTIA AVE STREET ADDRESS ]
orestzP | ALTURAS, FL 33820 OiTY-S7- 2P /BCU’\TOU-); ] 3383 /
TiLE VPST e . /D S Change Adcition
: O veteee Yusawn E oo hue Serenge [
MAME DONAHUE, SUSAN E NAME O % \ L-!Cf
STREET ADDRESS | 7621 POINSETTIA AVE STHEET ADDRESS /lBO - ¥ !‘
orv-i-P | ALTURAS, FL 33820 CITY-57-20P GLP\TOLU! q 3383 i
TITLE [ petete TTLE ] Cnange ] Addition
HAME : NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21F
TILE 7 elete TILE [Jchange  [J Acdition
HAME HNAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF Iy -SI-21p
0 7 petere e D crange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CifY-§7-4r CITy-S1-217
ILE [ Delete iLE (D Change ] Addition
HEME HALE
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing docs not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furtner certity thal the information

indicaled on #is report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execule this repait as required by Chapter 807. Florida Statutes: and that my name appears in Slock 10 or Biock 11l

changed, or on an altachment with an ess. with all other ik ; / I
SIGNATURE: 1208 K e3-533719)

0 OR PRINTED NAME OF SIGN!NG OFFICER OR D\REW I f Date Davivre: Phong #




