FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000083748 04-10-2008 90031 020 ***150.00
1. Entity Name
AMERIGO FARMS, INC.
Principai Place of Business Maiiing Address 4 n 0 B 4 q 7 q
3276 FIRST AVE 3276 FIRST AVE
VINELAND ONTARIO CANADA, LORZE-O XX VINELAND ONTARIO CANADA, LORZE-QO XX | = -
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 02132008 Chg-P CR2EQ34 {(12/08)
City & State Ciy & State 4. FEi Nurmber Applied For
b-OSRLT IR Nol Appliceble
Zi Count it
» Country ap ouniry 5. Cerificate of Stalus Desired O 58'75 P_uddluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name
FELDMAN, H. JOHN
215 N JOANNA AVE Streal Address (P.0. Box Number is Not Acceptabie)
TAVARES, FL 32778
City FL Zip Codle
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 tamiliar with. and accept
the obligations of registered agent.
SIGNATURE
Sigaature, typed o prinfed name of registered agent and it If apphcabla, INOTE: Regis ered Agent signatwse requirad whzn reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ffu‘nancing $5.00 MayBe
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
THLE D [ Delete THLE [ Change [ Addition
NAME ALBERS, JOHN P NAME
STREET ADDRESS | 3276 FIRST AVE STREET ADDRESS
GITY-ST-2IP VINELAND ONTARIO CANADA, LOR2EQ ony-gi1-zie
e D 7 Delete THLE (O Change 3 Addition
NAME ALBERS, LINDA J NAME
STREET ADDRESS | 3276 FIRST AVE STREET ADDRESS
CITY-ST-2P VINELAND ONTARIQ CANADA, LOR2EQ Gy - ST-Z@
NILE . [T Delete mme ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7F CITY-ST- 7P
HILE 7 Dpelete TiILE O change ] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-27
THLE [ Delete TITLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDHESS
CIT¥-5T-2UP CIrY-51-2ip
TIE = Doiste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP A opr-srzw
12. { hereby cerlity that thg/information supplied with tni r ihe exemptions contained in Chapter 119, Fiorida Stalules. & further certily that the informalion
indicated on this repok or supplemental repaft i signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or th receiver or jrust as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attac
SIGNATURE: -- Aoy 5/ 0% Q05 53 9008
BIGHATURE AND TYPED ORt PRINTED NAME OF am-ﬁc OFFICER OR DIRECTGR I T pate Dayime Prone
ri

7 ,



