2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040555 Mar 06, 2006 08:00 AM
iy Secretary of State
TCJ OF IMMOKALEE, INC. ecretary o
l"(-i;iClpat Ftace of Businass Mailing Address
108 14TH STREET SE -~ PO BOX 5306
S IR
2. Pnncipal Place of Business 3. Maling Address
LJ__S‘u)l&‘ Apt. I, Eic.ﬂ i Suile, Apt. #, eic. 1st MOORE CR2E034 (1(”05)
Ciy & Sme ' City & Siaie CTE RS o eoent B J[:%iepc:? iﬁ;
- Country 4p Sauntry 5. Certificate of Statys Dasiced [ fgg?q Addiionat
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ig? %‘éd-ﬁ_’j %Cpé\(%gﬁ AVE Street Addrass {£.0. 8ox Number is Not Accepiable)
PO BOX 488 ' —
CLEWISTON FL 33440-0488

City B FLT'Zp Code

1

the askgatons af registered agent.

SIGNATURE

Sqinatwe Iypen of pretted name of regestaced agent and wio o apploable {NCTE: Ragusicred Agant sgraiue rocgurad when ehsaung) DATE

" FILE NOW!I! FEE 1S $150.00., . ..
- After May 1, 2006 Fee Will Be §650.00 . _.
' Make Check Payable \o Fiotida Dopartment of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. £ Added 1o Feas

10 OFFICERS AND OIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P O] patete e Un0ONI045801 2 O change A
NAME STEM, TOMN. - A 23/1°¢/06-8002¢~011 150,00
STREET ADDRESS | 370 POLLYWOG PT STREET ACORESS
LTr-51-40 JLABELLE FL 33935 o CRY-ST- 1P
WILE we 1 Detete THLE O change [ A
MAML RAINWATERS, GERALD L HAME
SIREET ADORESS | PO BOX 250 SIREET APDRESS
Ciry-sy-2i7 IMMOKALEE FL 34143 Cave-51-21P
g E13 {3 patete T [ Chacge [ ae
NAME HOWELL, CECIl. RJR _. J— . HAM,
STREETADORESS (4204 ORCHID AVE. - Sk ADDRESS
UT-SLTR LIMMOKALEE FL 34142 aY-sT- 47
n e - _
TmE O peiete W D Chenge [ Adin
MANE : MEME
STREES ADDALSS STREET ADORESS
£ry-S1.2p CIry-S1- 29
TIRLE (T peleta TE D) Change 3 Additios
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-S7- 87 Ciy-87- 70
TIKE 3 3 osiete HILE I Change [ Addiva
NAME HAME
STREET ADORESS SIREET ADDRESS
GITY-ST-4iF ' CiTY.55-11P

12. 1 hereby cerily thal the information suppled with this filing does not qualily lor the examptions comained in Section 119, Florida Statutes. | further certify that the information
mcheated on this report of suppiemental repost 1S ue and accurale and that my signature shall have the same jegal affec! as if made undar cath, that | am an office! of disector
of the gorporation or the receiver ar trustee empowered {o sxecule this repor! as requirad by Chapter 637, Florida Statutes; and that ray name appedrs in Black 10 of Block 11
if changed, o on an atigptunent with an address, with alf other ke empowersd.

sinature: (22 Al O (esil B thwel T 2.2.04 [220)(57-3692




