| FILED
'-2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000077143 01-22-2008 90064 024 ***150.00
1. Entity Name
GREATER IMMOKOLEE PACKING, INC.
Principal Place of Business Mailing Address q“““? Jiv
18400 S.W. 256 STREET POST OFFICE BOX 900160 N
HOMESTEAD, FL 33031 HOMESTEAD, FL 33090-0160 US
A NN AEA AR EARISR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number | |Applied For
65-0698347 Not Applicable
2 Country Zip Counlry &5, Certdicate of Status Desired 0 ?i'gga‘:;"tio”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E R Streel Address {P.O. Box Number is Not Accaeptable)

PALM BEACH GARDENS, FL 33410 e

City FL l Zip Code

8. The above named entity submits this stalemeni for the purpose of changing ils registered oflice or registered agent, or both. in the State of Alorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. typed or printed name o) regisiered agent and hile if applicable (NOTE: Regisiered Agen! sigraiure required wnen ranstatingh DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE DP 1 Delete TITLE [ Change [} Addition
NAME BROOKS, N.P. 3R NAME
STREETADDRESS | 18400 S.w. 256 STREET STREET ADCRESS
CITY-§1-2P HOMESTEAD, FL 33031 CITY-571-21P
TIILE S O velete 1T [J Change  [7] Addition
NAME WHEELING, CRAIG NAME
STREETADDRESS | 18400 5. W. 256 STREET STREET ADDRESS
CiTY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2IP
THLE AS Delete TITLE AS il Change [ Aadition
NAME PINTER, ZOLTAN NAME KOLAR, JANICE
STREET ADDRESS | 18400 SW 256 STREET STREET ADDRESS 18400 SW 256 STREET
CITY-ST-2IP HOMESTEAD, FL 33031 CiTY-8T-2IF HOMESTE‘.Ab; FL 2303}
TILE 3 Deiele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Criy-S1- 2P
TILE [T Delete TILE ) [[J Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ALDRESS
CITY-ST-2IP CITY.ST- 2P
it (1 pelete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporalion or the receiver oOr lrustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE: %éw\u; M A Tanvc Movar W\ G\ (3e5d3 {1554




