2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000037225 Jan 27, 2006 08:00 AM
1. Enty Name —— Secretary of State
IMMOKALEE INVESTORS, INC.
Principal Place of Busmess Mailing Address 7 [j - -
2004 JOHNSON RCAD 2004 JOHNSON ROAD :
e R | ”m’ll’ ”I mll ulll Illu "m “lu mll HH' lllll um il“[ IWHH"I
2. Pnncipal Place of Business 3. Maiing Address R
Surte, Apt, ¥, alc. Suite, Apt. #. elc : ist MOORE CHR2E034 (10}05}
Cy & State City & Slate ' "] 4 FE(Number _’*I Applied Far
: 85-0415801 [Not Appiicat
e Country ap Couniry 5. Geilficate of Swatus Desked [ P8-7S Addition)
, Fee Required
6. Name and Address of Current Hegistered Agent - w 7. Mame and Address of New Registered Agent

+ Name

%g(}‘){d\f\?gﬁf{] SDC?&J %%AS L ¥ Streat Address (P.G. Box Number is Nat Acceptabig)

IMMOKALEE FL. 34142 Ty ———=" ————— -

]76&; e - FL | Zip Gade

8. The above named entity submits this statermens for the purpose of changing its reg»slered I office or reg}slered agsnt or both, in the State of Flonida. | am familiar with, and accs £3
the obhkgations of registered ageant. .

SIGNATURC . . - - = ——r—r————
Sigretare, ypea of praved nama of regreleied 2gent and e f apploable {MOTE R:mslmm Agent sinalue rotad when te\ns\almg_'. DATE

_ FILE NOW!l FEE1S'$150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May ¢
Trust Fund Contrfbution. 1 Added to Fees

10, OFFICERS AND DIRECTORS i K “"ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ™ Dette TiE 3 Chenge [ Aduin
HAME DOUGLAS L. JOHNSON |, NAME

SYRECT ADORESS | 2004 JOHNSON ROAD STRECT ADDRESS 0 % 8 _%EB hsr’—&} 12 150,00

iy -ST- 7P IMMOKALEE FL 34142 CATY-ST-ZIP s ~

TILE VED 3 oelers TITLE [ Change ik
HAME INA L. JOHNSON, HAME

STREEY ACDRESS |2004 JOHNSON ROAD STREET ADDRESS

Ci3Y-51-21F IMMOKALEE FL 34142 CITY-5T- TP

THILE STD 1 oekete urLe 3 Change  {J &
HAME  IGODWIN WELLS. DRUCHLLA . T , o e

STRECTADBRESS {2004 JOMHMNSON ROAD STREET ADDRESS

Ciy-S5- 1P IMMOKALEE FL 34142 CITY-ST- 2P N

e 2 Deiete e T Change 1A+
HAME HAME

STREET ADORESS STRELT ADBRESS

CIlY-ST- 7P QITYST-2P

e U Delete TRE ClCrange  [3AME
AANE NAME

STREET ADDRESS STAEEY ADDRESS

CITY-S1. 2 ) CITY-ST- 2P

TILE = Deete e Ol Chage [ s
NAME HAKE

STREET ADDRESS STREET ADDRESS

CoY-ST- 2P 7N mw‘sr 12

4o phed with this filing goes not gquaily for the exempiions contained in Section 118, Flonda Stalutes. { {urther cem(y that the mformauor
siepfal feport (s true and accurale and that my signature snall bave the same legal sifect as if mads under oath, that | arn an ofiicer or diecic
griarftyustes empowered ta exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears i Block 10 or Block 1

’/ Af/% 37 L7 3/

FEQ OR PRINTED FFAME OF SIGNING OFFICER OR TIRECTOR rd § o Daytma Mhong §

12. | hereby caitfy that thef:nform
indicated on 1his reporfpr sup)|
of the corparation or th rece
i changed, of on arrag

L

SIGNATURE




