"* .* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P93000037225

1. Entity Name

Secretary of State

05-08-2008 90013 024 ***150.00

IMMOKALEE INVESTORS, INC.

40!

| N

Mailing Address

2004 JOHNSON ROAD
IMMOKALEE, FL 34142

Principal Place of Business

2004 JOHNSON ROAD
IMMOKALEE, FL 34142

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RV Aopied Fo
; 65-0415901 Not Applicable
v ' 5. Certificate of Status Desired [ f:-;fqu‘:’:diﬁ“m'

8. Name and Addreas of Current Reglsterad Agent

JOHNSON, DOUGLAS L
2000 JOHNSON RD
IMMOKALEE, FL 34142

<,
LER

e
Tar,

DO NOT-WRITE - -
IN THIS SPACE

8. The above nemed entity gubmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

- I
o

SIGNATURE i
. Slgmtw‘medorpﬁanMmuwnmammwm (NOTE: Registaced Agent signatisne required whan reinstating) DATE
FILE NOWI! FEE 18 $150.00 9. Elaction Campeign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
TME PD
NAME DOQUGLAS L. JOHNSON,

STREET ADDRESS | 2004 JOHNSON ROAD

CiTY-§T-2P IMMOKALEE, FL 34142
TIME STD

NAME ;

STREET ADDRESS | 2004 JOHNSON RQAD

CIFY-51-21P IMMOKALEE, FL 34142
TOLE
NAME

e - DO-NOT WRITE--- - -~
- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIry-s1-2IP
TME

NAME

STAEET ADORESS
CiTY-S1-21P

Reiph BHendry

12, I hereby cerﬁzlthat the information supplied with this filing does not quallly for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anm officer or direcior
of the corporation or the receiver or trustee empowerad o execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7/// 7/08’
Date

SIGNATURE: :

E AND TYPED DR PRINTED MAME OF SIGNING DR DIRECTOR

14




