FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

FLORIDA SOUTHERN GRCWERS INC.

Principal Place of Business Mailing Address a0

26927 STATE ROAD 44 P.0. BOX 1135

EUSTIS, FL 32726 SORRENTO, FL 32776 |

e E AERERER G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number; Applied For

59-3350119 Nol Appiicable
e Country Ze Country 5. Certificate of Status Desired O ?i‘;’?qgrd:c:ﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

EN. MICHAEL W ) - W AceEN, Mitheee W -

ALLEN, MICHAEL W
1220 DOUGLAS AVE Streat Agdress (P.O. Box Numberiis Not Acceplable)

SUITE 101 —
LONGWOOD, FL 32779 1316 S. [NreqsinTonme /’/ﬂw‘y Ste/to/

Y Lake MArY, FL | *%%%¢¢

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Both! in the State ¢f Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ/L Michaer (9. AeeeN ' | od{O 7

Signature, typed or primexd nama of registérad agent and tithe | applicable. {NOTE: Regislerad Agant signature required whan rainsiating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TILE ‘ [ Change [ Addition
NAME WRIGHT, EDWARD H NAME
STREET ADDRESS | 26927 SR 44 STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32736 Ciry-s7-29
MLE VP O oelete TITLE [ change [ Additian
NAME WRIGHT, LINDA B NAME
STAEET ADDRESS | 26927 SR, 44 STREET ADDRESS
CyY-§T-2P EUSTIS, FL 32738 CiTY-§7-21P 7
THLE } O Delete TMLE ! [0 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if CITY-S1.21P i
TITLE [ petere TIHLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIy-s1-2P CImY-ST-ZIP
TITLE O Delete TITE (3 Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIEE [ pelete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST- 7P CITY-57-2IP -

12. 1 hereby cenify that the information supplied with this filinc? doas not qualify for the exerptions containad in Chapter 119, Fiorida Statutes. | further centify that the intarmation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

. 2 )
SIGNATURE: | (el Do o1 /50497 32/377-7435

F BIGNING OFFICER OR DIRECTOR Daytime Phone #




