2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000082850 o, | Apr 14,2006 08:00 AM

1. Eatty Name ‘Secretary of State
GULFCOAST GROWERS, INC,
Principal Mace of é;s’ness Mailing Address
P O BOX 680876 “P.O.BOX 80878 )
2. Prinepal Place of Busiaess 3. Mading Address
. - - - . o S —
Suife, Apl. #, etc. Suite, Apt. #, elc, 1st MOORE CR2EDI4 (TU/DS}
Cily & State Cry & State 4. FE; Numie) _Fipeii_e;i For
650709917 .
Zip ’ Cauniey Zip Cauntey 5, Cenrificate of Status Desired O E?e gfq SS:&I'O"&E
6. Name and Atdress of Current Reglstered Agent 7. Neme and Address of New Registered Agent )
Name
;A(%gﬁéiq%bsgép‘gg\{ Street Address {P.O Box Number'is Not Acceplabile)}
SARASOTA FL 34238 s -
City FL ] ZipCods

8. The above named enlify subnyls this statement for the purpose of changing its registered office or regfstered agent, ar bolh in the State of Flarida. | am familiar with. and aqqe
the obhganons of registered ageni. i

SIGMATURE : - e ———
Signalsie Lyued o sonted ame o regrstered agent and i | apghicable NOTE Regnsiared Agem sk reuqirad when gy . DATE )

FILE NOW‘I' FEEIS $150 0
- After May 1, 2006 Fee Will Be $559 0g
Make Qheck Payable to Florida Depaﬂme !

8. Clection Campaign Francing  $5.00 may 22
Trus) Fund Contribulion. T Added ta Feas

14. — GFFICERS AND DFRECTORS 11. ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE PSTD 3 Deiete me Clenange QA8
NAME EDWARDS, KRISTI M AME | WOAGINSNTIS

STHEET ADDRCSS (903 CYPRESS LAKE CIR ) STREE! ADBRESS 042275 L% - ﬁU —BI 5 150,00
CITy-57-219 FORT MYERS FL 33313 rY-51-21P

e 3 oelete THLE [ Change [ J At
FIALE DhME

STREET ADDBESS STREET ADCRESS

CITY-81-2p cIre- T2

e 8 Detete L Cletange  [3 Addision
NARSE MAME !

STRELT ADORLSS STRLET AUDRESS

ony-st-zp oy -T- TP

TTILE {3 Datete TmE 3 Ctiange (3 Addition
HAME . PN :

SIREET ADGRESS STRCET ADDRESS

y-5i-0F Y- 5T- 208

TTLE 3 peiete e CHohangs 3 Addition
NAME MAME

SIREET ADDCSS STAEET ADDRESS

CITY-51-2F CEvY-ST- 2P

THE [T petewe e ' : O change [ Addition
NAME PoAME :

SHNEL] ABDRESS STREET ADORESS

Gy -ST-7P : Civy-S1-2P

12. | hereby cartily that the informatian supplied with this filing does nat qualify lor ihe exemptions ccmamed in Section 119, Florida S12tules. | funiher certify thal 1he infermation
inthcalea on this report or supplemental report is ue and accuate and thal my signature shall hava the same legal effect as if made under vath, thatl § am an officer or director
of the corporation or the receiver or rustes empowered 10 executs this repon as required by Chap!e.' 607, Flonga Statutes; and that my name appears in Black 10 or Block t1
it changed, or on an atechment wih an address, wilh all olher ¥ke empowered.

SIGNATURE: YAk m . Sdumide KeisT M.Epwaebdbs 4110)06 (233)432-154




