2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040555 Apl‘ 14, 2008 08:00 AT
1. iy Neon Secretary of State
TCJ OF IMMOKALEE, INC.
Puncipal Place of Buginess Ma'ling Adgress
106 14TH STREET SE PO BOX 5308
e %MOKALEE o H"”ll‘ H”I‘" {HH ||w IIm "m HMMH ||m |H|‘ I“I‘ Imm ‘Hll’
2. Principal Pizce of Busingss - Mo PO, Box # 3. Mailing Adgroge
Suite, Apt # el Suie, Apt. #, e, 15t MOORE CR2E034 “0!07)
City & Siate City & Slate 4. FE: Numnber Appried For
65-0469601 Mot Apghcable
2 Couny e Coantry 5. Certilicate of Status Dasired O ?g'gfqli?:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmic
EE.TRSBOJ-IQ}_TNWCPQV%EQ AVE Streat Address (P.O. Rox Mumber s Nol Aceaptabig)
PO BOX 488
CLEWISTON FL 33440-0488
City FL Zipy Code

8. The apove named entily subrmits (his statement for tha purnose of changing its registared office or repimerad agent, of poln in the Siate of Florida. | am famiar vath. and aceent
the abhigstons of registered sgant.

SIGMNATURE

Soaine Lod of Prered B 0 G0 Ra e Tawitle |aplLan, RO ReZiseras ARl L un o ceures viers Aont il g DATE

L o FILE NOWI FEENIS $150,00- + - -+ 9. Eleciion Campaign Financing $5.00 may Be

. After May 1, 2008 Fee Will Be'§550.00 .-, -
B Ta e b : A Trust Fustd Contitution. [ Added tG Fees

. Make Check Payable to Florida Department of State .

10. DFFICERS AND DIRECTORS 11, ADDMIGNS/CHANGES TG OFFHCERS AND DIRRCTORS 1IN 11

e P O puee TITE - [JChamge [ Addition
MAME . g YR ek Rl

e STEM, TOM N. e UUL}UDU’% { Ig Y07 150,00

STREET ADDRESS £ 370 POLLYWOG PT SIREFT ADDRESS 04/ 25. 03”3003 f .

CITy-S1. 27 LABELLE FL 33935 I B

TTLE VP 3 veeie TLE O Chamge [ Addiion
NAME RAINWATERS, GERALD L NEHE

STREFT ADDRESS PO BOX 250 STRFFT ADDRFSS

SIY-51- 29 IMMOKALEE FL 34143 CITY-S1-2IF

ML ST [ paete nme [JCrange {1 Aodiion
HAME HOWELL, CECIL R JR HAME -

STREET ADGRESS | 1201 ORCHID AVE. STATET ALGRESS

0Ty -5T- 25 IMMOKALEE FL 34142 CTY-5T-2IP

L [ pelete ILE [ Crange [ Acition
HAME HAME

STREET ADGRESS STALLT ADDRESS

Ty -51- 2P Y- 51- 2P

L 7] petete TILE ] Changs [ sadibon
HAME AL

SIRELY ADDRIGS STHEET ADDRESS

DIv-gr2pe Gry-51-2p

ek [ peae TILE [J Crange [ Acaltion
NAME HarE

STHELT AGDRISS STRELT ADDRESS

Iy 5T 2R CNY-ST-21

12. | hegreby ceruty that tha information sunpled veth this filing does net qualify fur the exemptinns contaned in Section 119, Flenda Statutes | further certity that the gdanmation
indicatcd on this report or supplemental raporl is true and uceurate ana that my signature shall have the samiz legal eiec: as if inade under oath, that | am an atlicer or directur
ol ihe corporation or Ihe receiver of lustee empowered to execute this repor as required by Chapter 807. Florida Statutes: and that my name appears in Block 12 or Block 11
il changeo. o un an ataghnent with an addgess, with all cilisy like empoweareds.

SIGNATURE: /] /‘gcf/ R. HDWOM. I Y0l (13‘!5 £57-3593.

INTEDNAME #F CIGNINITDFFICER OF DIRECTOR F i P P




