2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000072024

1. Entity Name
PEPPER HILL GROWERS, INC.

Principal Place of Business Mailing Address
17765 SW 31ST ST 17765 SW 31ST ST
DUNNELLON, FL 34432 US DUNNELLON, FI. 34432 US

DO NOT WRITE IN THIS SPACE

0 A

FILED
Apr 11, 2008 08:00 Al
Secretary of State

01042008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Appliad For
58-3273372 Not Applicable
i i $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CLOUD, JEAN A
17765 SW 31ST ST
DUNNELLON, FL 34432

- DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or primed nerme of ragistiersd agent and bile if applicabe {NOTE: Regstarad Ageni signatura raquired whaen renstating)

DAJE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

e 1319

10. OFFICERS AND DIRECTORS I

TILE P

NAME CLOUD, JEAN A

STREET ADDRESS. | 17765 SW 31ST 5T
ciry-S1-2p DUNNELLON, FL 34432

TMLE VP

NAME CLOUD, WILTONC
STREET ADDRESS | 17765 SW 31ST ST
CITY-ST-2P DUNNELLON, FL 4432

TRE I
NAME

SIREET ADDRESS
Ciry-s1-2ap

TITLE

NAME

STREET ADDRESS
CaTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET ADDRESS
CITy-51-2p

DO NOT WRITE
IN THIS SPACE

L e W e (e P ST
T A v henddr BT L NCETUTTUN

A T B 0d o P T |
LI Rpa Baw g b g wim)

12. | hereby certify that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this report or supplemental report is Irve and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

Clovd Upri 2008 352-489-0390

changed, or on an attachm

SIGNATURE:

an addgass, with all cther like empowered.

d K)@U\ 24flfl

D TYPED OR PRINTED NAME OF SGNMNG OFFICER OR DIRECTOR

Daytime Phone & ‘




