2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P96000082850

1. Enlity Name

GULFCOAST GROWERS, INC.

ecretary of State

04-30-2007 90384 004 ***150.00

FPrincipal Place of Business

P O BOX 60876
F(S)RT MYERS FL 33906
U

Mailing Address

P.C. BOX 60876
FORT MYERS FL 333906

AR

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
(2300-5L S. CieveLAnn AVe. [3300-5b S. ClevELAWD AVE.
5‘;"02' 8’;}*’- ete. 5;”{8“%"- etc. 1st MOORE CR2E034 (10/06})
City & Stale City & State . FEI Numbor Applied For
E(;RT M\{ ERS FL FZ) T M Y} ERS FL ) 65-0709317 :Nz?Applicable
%I%qo,—f tjunsuh lep%quY ijnSWA 5. Corlilicate of Status Desired 0 ?g‘gesql':?g;'mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, SHARRY
2060 CA 'DORO DR
SARASOTA FL 34238

Strool Addrass (P.O. Box Number is Nol Acceplabla)

City

FL | Zip Code

8. The above namad entily submits this statemenl lor the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accopt

lhe obligaticns of registercd agent,

SIGNATURE

Sgnature. iyped or prrted narme of regisleres agent ana bile + appleable.

{NGTE Regslarec Agam signatire requiey wnern ieinglan iy

OKTE

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13

I PSTD O Deete i PSTD K change [ Addilion
NAME EDWARDS, KRISTI M NAML KR. S-r‘ M . EBWAR‘)S

sirer] AbDRess | 903 CYPRESS LAKE CIR SIETADDLSS | 1330D-5L S, CLEVELAND AVE, 204

CIY-ST-71P FORT MYERS FL 33919 CliY S1 2P FDRT M\-IERS‘ FL 33‘?07

i O nelets i ) ’ Ol g J Additon
rAML NAMI

STREET ADDRESS SIREET ADDRE 55

CIry 1 AP oy ST ap

NILF ] Batole nu O changa [ Acdilios
NAME NAMI

STTET ADDRLSS SINE T ADDRESS

CIY-S1-71p oy sl ie

e ] Delele it [ Change [ Addilion
NAME NAMI

STREET ADDITSS SIRELTADDR $5

CIry-S1-2p oy s1-2IP

N (1 Deteie nits (O change [T Addition
NAME NAML

STREE] ADDRESS SIREET ADDR 55

CINY-ST-7Ip CIry st 2P

e [T elete i [ Change [ Addition
NAME NAHE

SIRLE] ADDRESS STRELT ADDHI S8

eIy -87-71f CUY-Sl-21p

12. | hereby cerlify that the infermation supplied with this filing does nol qualily for the exemptions coniained in Section 119, Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of 1he corporaticn or the raceiver or rustee empowered 1o oxecute this report as reguired by Chapter 607, Florida Slalutes; and thal my namc appears in Block 10 or Block 11

it changed, or on an allachment wilh an address, with all olher like ecmpowerad.

SIGNATURE: _Wyadle .

SleA'URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KeisTi M. Ebwagns 4/alo7 (2391432-1543

Dote Ldavhrwe Phong &




