2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90002 030 ***150.00

DOCUMENT # P93000047420

1. Entity Name

BLOOMINGDALE GROWERS, INC.

Principal Place of Business

3502 E BLOOMINGDALE BLVD
VALRICO FL 33594

Mailing Address

3902 E BLOOMINGDALE BLVD
VALRICO FL 33584

IRENADM

2, Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, eic.

Suite, Apt. &, etc.

1st MOORE CR2ED34 {10/05)
Ciy & State City & Slate 4. FEI Number Applied For
59-3193537 Not Applicable
zp Couniry 4p Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDENFIELD, MICHAEL S
206 MASON STREET
BRANDON FL 33511

Street Address (P.0. Box Number is Not Acceptable)

2Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, yped o praiga name o regisigred agen! and Ltie o applicatie (NOTE Registered Agenl signalurg rénured when renstalng) DATE

FILE NOW!I! FEE’ 1S $150 00..
- After: May 1, 2006 Fee Will Be $550 00
;Make Check Payable to Florida Depanment ot Stale b

9. Election Campaign Financing
Trust Fund Contribwtion,  [3

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFIECTORS 11, ADDCITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [] pelste TITLE [ Change ] Addition
NAME DAVIDSON, CHARLES L NAME

STREET ADDRESS 13902 E BLOOMINGDALE STREET ADDRESS

ory-sT-1P [WALRICO FL 33594 CITY-ST-2P

TITLE D [ Delete TITLE [J Change  [] Addition
HAME DAVIDSON, ANNIE M HAME

STREET ADDRESS §3902 E BLOOMINGDALE STREET ADDRESS

oy-st-zF  |VALRICO FL 33584 CITY-ST-21P

TILE O Delete FILE O Change [ Addition
NAME . NAME 3 N ]

STREET ADDRESS - L STREET ADDRESS | I T

CHY-ST-219 CITY-5T-7P

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITy-ST-2p

TLE {0 Delete miLe ClChangs [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Deete TITLE () Change (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing goes net quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my namg ap@ Block 10 or Bloek 11

if changed, or on an attachment with an address, with ail other ligerempowered. X’ ﬁ i
Yy I3 T8

e YV g e Voo Y IO
Gaytimo Phona #

SIGNATORE AND TYPED OR PRINTED NAME/O* SIGNINE'OFFICER OR DIRECTOR F Dato

SIGNATURE:




