2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000047420 e Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
BLOOMINGDALE GROWERS, INC.

—;;‘;r_‘;cépaE Piacoe of Business . Maihing Address
3502 E BLOOMINGDALE BLVD 3902 E BLOOMINGDALE BLVD
e G
2. Principal Place of Businass - Mo PO Box # 3. Mailing Addross
Suilo, Apt #, olc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
e . C}i?{k}’/ LI e - 77371 _
City & Slate Ciy & Staie &, FE| Numbor Applied Far
b _. o 5_9-3@353? [ |Not Applicable
Zp Country Zp Country 5. Ceriificate of Slalus Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

EDENFIELD, MICHAEL S o — - -
206 MASON STREET Stroot Address (P.O Box Numbar is Not Accopiable)

BRANDON FL 33511 S — -

“Cily ' o FL J Zip Code

8. The above named enmy subymits this statoment for the purpose of changing its reglstcned office ar regtstered agpt, or bozh in the State of Florida. | am lamilar with, and accent

the chiigat
SIGNATU Mhﬁf’)’\' \JL,M f?'? )13’1

agent and tife r sppicabie. {NOTE: Regetared s"&mnl sgnatue reaunred whan remssanng}

A V _
f .
FILE NOW!! FEE |$ $150.00 9. Election CampaignFinancing  $5.00 May 5=
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Depariment of 5tate
10, OFFICERS AND DIRECTORS N EiF o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE 2 7 belate T [ Change DA@é;nm
WM DAVIDSON, CHARLES L NAME HOINDBI a3
stRceT aporess | 3902 E BLOOMINGDALE SIFLLT ADDHESS i a‘;} SOT-B00R0-006 150, g}i}
IRy ST- 7R VALRICO Fi. 33594 . - CIFY-S1 TP
unL D 3 Delets TE [Jcoange [ Addition
NAKE DAVIDSON, ANNIE M NAML
siacer Aporess | 3802 E BLOOMINGDALE SIRLL| ADDRFSS
cry-si-z¢ | VALRICO FL 33584 esTy -5 2P
TR 3 Defcte THLE Clchange [ Addilon
A _ . . HAME . . e e e s
SIFEET ADDRESS STREET ADDRESS
CY-S7- 27 CTy ST 1P
T O Deiete nit: ' O chenge [ Additon
HAME NANE
STACET ADBRESS SIRFET ADDRESS
CHY - S2-21F CITY-S1- 2P
il [ Defete Fiifl i ohange ] Addition
NAME HARE
SIRCE] AGDRESS STREET ABDRESS
(ML B g oy SI- 7P
L O oeste iit3 Clohange [ Addition
NAME HAKE
$IFEET ADDRLSS STRFE T ADDRISS™
Bily-si-21p ery-S1-2F

12. | hareby certily that the information supplied with this fifing does not qualify for the exemptions contained in Section 1%, Florlda Statuias | furthm cartzfy rhat the Information
indicaled on this report or supplemantat roport is rue and accwrate and that my signature shall have the same legal affoct as if made under oath, that | am an officer or diroctor
of the corporation or the roceiver of Irusles empowered o execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi i or like empowered

SIGNATURE: @W} Ty TM er gm 1]

MNATURE AND TYPED OR Wﬁﬁ NAKE OF SIGNING OFFICER OR DIRECTOR Daytrrw Prone #




