FILED

2006 FOR PROFIT CORPORATION - Apr 24, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P92000007262 04-24-2006 90439 016 ***150.00

1. Entity Name

HEARTLAND GROWERS SUPPLY, INC.

Principat Flace of Business Mating Address Q““b ! St

541 . 6TH AVE 541 5. 6TH AVE

WAUCHULA, FL 33873 US WAUCHULA, FL 33873 US

e s MARE AR
Suite. Apt. #, slC. Suite, Apt. #, etc. 04202006 Chg-P CR2EOM (11/05)
City & State City & Stale . 4. FE| lNumber ) applied For

65-0380194 Not Applicable

zp Country Zip Country 5. Certlicale of Staius Desired 0 ?i';:‘afjd‘m“a'

L 6. Name and Address of Current Reg ed Agent - 7. Name and Address of New Registered Agent
- ' Name
MCKIBBEN, JEFF J
106 S FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
STEB

WAUCHULA, FL 33873

City FL [ Zip Cods

B. Thz above named entity submits INIs Stalament ior the purpose of changing its regisiered office or ragistered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigratune, yoed o peinted nare of regigtened 2o wodied apolcaie (NOTE Registered Agent st 3iura requirad whes ren$ialingh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.nnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. N OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete 1TLE [ Change [T Addition
NAKE CLARK, JAY A NAME
STREET 40DRESS [ 117 N ILLINOIS AVE STREET ADDRESS
GiTY-31-2P WAUCHULA, FL 33873 CIFY-51-2P
e STD 00 tetete TmE Ocnanga 7 Avdiven
NANE GORDON, JOHN G NAME
STREET 4DDRESS | 537 S 6TH AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 orY-57-21P
Lt 00 Detete imé I Change [ Additian
NAME NAME
STREET ADDRESS TREET ADDRESS
CiTY-§T-2P CITY-S1-2IP
e O Delete TTLE [JChange  [] Addition
HAME HAME
STREET 2DORESS SIREET ADDRESS
CITY-S1.2P CITY-ST-2IP
TIMLE [T Detete TITLE [ Change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP cIrY-§1-2P
TITLE o . [ petete g O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ’ CiTy.St-2p

12. | hereby cerify that the informalion supphiac with this (iing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report 15 true and accurate and that my signature shall have the same legal stlect as if made under nath; thai | am an olficer or director
of the corporation or the receiver o lrusiee en-powerad to @xecute is reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmaent v powerad.

SIGNATURE: )2 e— Tohn @r.@owﬂm ‘}-,RD-QEO 8 b3-773-5558

. rd
IGRATURE AND TYPEG OR PRINTED NAMOF SIGNING OFFICETRGR DIRECTOR Daytrme Prone »




