2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000040569

1. Entity Name
TINDALL. GROWERS, INC.

Principal Pace of Business Mailing Address

5340 DAVIE RD. 5340 DAVIE RD.

DAVIE, F1. 33314 DAVIE, FL 33314
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4. FEI Number Appiied For
65-0506678 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of 6urrent Rogllmrad Agent

TINDALL, MATT
5483 S.W. 60TH AVENUE
DAVIE, FL 33314
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8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. I am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

X e

SipnahAe, lypad or pnmed nnmn of roglllaioﬁ agerm and e if apphcadie. (NOTE: Registered Ageni mgnature required when reinslating) DATE
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FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 Mhy Be
* -After May 1, 2008 Foo will be $550.00 . |, .. TrustFund Contribution. . . [1  Added o Fees ,
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10. ] QFFICERS AND DIRECTORS ]
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NAME TINDALL, MATT

SERIET ADDRESS | 5483 S W. 60TH AVENUE

CIFY-ST-ZP DAVIE, FL 33314
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STREET ADDRESS
CITY-5T-2P

TILE

NAME
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12. | hereby certify that the information supptied with this filing does nol qualify for the exemptions corained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officet or director
D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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of the corporation .t

iver or trustee emp
changed, or on.afi atliachrmm

t with an addresg/wih all pther ke empowered.

SIGNATURE:
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SIGNATURE AMO TYPED DIFPRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytme Phone #




