2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # P95000098003

1. Entity Name
FLORIDA SOUTHERN GROWERS INC.

Secretary of State

Pringipal Place of Busingss

26927 STATE ROAD 44
EUSTIS, FL 32726

Mailing Address
P.0. BOX 1135

SORRENTO, FL 32776
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59-3350119

5. Coertificate of Status Desired

Not Applicable

O $8.75 acditional

Fee Required
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6. Name and Addross of Current Registerad Agent
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ALLEN, MICHAEL W

1315 8. INTERNATIONAL PKWY
SUITE 1101

LAKE MARY, FL 32746
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typad o printed nama ol registerad agant and Lt if appicania

(NQTE: Regrstersd Agent signature requied when reinstating)

DATE

" FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing ,
* Trust Fund Contribution. O

$5.00 May Bo
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12. | hereby certify that the information supplied with this filin, (? coes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
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indicated on this report or supplemental report is true an

changed, or on an attach, with an address, with all other like empowered,
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SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OF BIGNﬂG 7FIGER OR DIRECTOR

Daytime Phana




