2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 8:00 am
DOCUMENT # P06000059569 - Secretary of State

1. Entity Name
BUCKLEY GROWERS OF FLORIDA, INC. 01-10-2007 90047 015 ***150.00

Principal Place of Business Mailing Address
14907 INDIGO LAKE DRIVE 14901 INDIGO LAKE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
T PO [ R REAEERGAURERCRUARTY
i€53] Palm Creeke Do-| 19531 falm Creele Do
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
J
City & State City & State 4/ FEI Number - Applied For
MOLTH ;)fr evd A Fle. NO(‘H'\ ;‘—Ov-‘r 'W\\fl_ v o . 3.04-1‘7'-#/43 y Not Applicable
Zip Couniry Zip Couniry i ‘ 8.75 Additiona!
33911 OSH 3 3 & "7 vs 5. Cerlificate of Status Desired 0 gee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BUCKLEY, THOMAS E JR

14901 INDIGO LAKE DRIVE Street Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34119

City F L Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of pnntad name ol iag:stered agent and Lile f applicable. (NOTE: Aegistered Agent signature required when renslating ) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ] petete TITLE [ Change  [] Addition
NAME BUCKLEY, THOMAS E NAME
STREET ADDRESS | 14901 INDIGO LAKE CRIVE STREET ADDRESS
CITY-8T-2P NAPLES, FL 34119 GITY-5T7-2IF
TITLE D J Delete TITLE [J Change  [] Addition
NAME BUCKLEY, BLAKE S NAME
STREET ADDRESS | 14801 INDIGO LAKE DRIVE STREET ADDRESS
CITY-31-7IP NAPLES, FL 34119 CITY-ST-7IP
TITLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-S§1-2iP
MLE O Detete TILE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furiher cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
fhanged, or on an atlachment with an address, with all other like empowerad,

SIGNATURE: . 7 /) & o> pi-o5-07

/SIGNATURE AND TYPEE-OF PRINTED NAM?VElGulNG OFFIGER OR IRECTOR Dete Dayume Phone %

4




