2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082850 Apr 23, 2008 08:00 AV
1. Ertily Name
iy e . Secretary of State
GULFCOAST GROWERS, INC.
Prircipal Place of Business Mailing Acldress
13300-56 S. CLEVELAND AVE. 13300-56 S. CLEVELAND AVE.
#204 #204
FORT MYERS FL 33307 FORT MYERS FL 33907
us us
2. Prigipal Plage ¢f Business - No P.C. Box # 3. Malling Address
Saite, Apl. &, etc. Suile, Apl #, gic. 1st MOORE CR2E034 (10/07)
Tty & State City & State 4. FEI Number Appiied For
65-0709917 Not Apslicable
ap Couniry Zp Country 5. Cenificate of Status Desited 0 geae‘ggq Lf]’::i:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

gﬁt%gnéing%%mggv Sueel Address (P.Q. Box Mumber is Nal Acceptable)

SARASOTA FL 34238

Ciy FL Zip Code

8. The anove named artity submits this statement for the purpese of changing its registered office or registered agent, or cotn, in the Swate of Fierida. | am familiar with. and accep!
the chiigations of reqistered auent.

SIGNATURE

Lantura, ypod of cnied 12173 ot ey sernd et ok e | arpd case, (NGTE Fegislorac AGOC 1 g™ ant uimst s sins*nlf b DATE

EILE NOWIN - FEE: 1S°$150.00

9. Flecuon G- inn Financin
ter May:1; 2008 Fee Wil Be $550, bo; lection Camasion Finercig  $5.00 May ge

Trust Fund Contrisution. [] Added to Fees

fake Check Paya Ie o Florid Dapanment of Stat, E

10. . OFFICERS AND DFHE("TORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIBECTORS [N ¥1

TTE PSTD O perete it O] Change [} Aadition

HAME EDWARDS, KRISTI M NAME

STREET ADDRESS | 13300-56 S. CLEVELAND AVE., #204 STAFE™ ADORESS

ZY 1.2 FORT MYERS FL 33907 CITY-ST- 71

11113 7] Deete e O crange ] Aadition

NAME HAME L.

STREET ADDAFSS STAFFT ADCRFSS -
II‘-"I-'-"}IH—"CI! 11k

CITY-GT- 719 Clly-51-hp i =

TiE ] Dalete [ins D) Ghange ] Audition

NALET HatAL

STREET ADGRESS STHFET ADDRESS

Cry-S1-21P CITe-ST-2P

INLE O pelete THLE L[:] Change [ Addition

HEME i HAME

STRZET ADGRESS STREET ADDRLSS

QITY-$T-208 CITY-51-71P

T ] ewie TiILE [ Change [ Addition

NAME HapiD

STREET ADDRESS STREET ADCRESS

Y -S7-218 CITY-§1- 20

1ITiE O peicte TITLE [J Change ] Adlition

NEME HAKE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2° CITY-ST- 79

12. | hereby certity that the informaticn sudplied with this filing does rct qualfy for the exemnptions contaned in Section 119, Florida Staiutes. | furtner certify that the intormation
mducaled on this report or supplernentai report is frug and accurate ana that my signature shall have the same legal eftect as if madc under oath: that | am an officer or director
5t the courporation or the receiver or frusiee empowered 10 execute this report as recuired by Chapier 607, Flerida Statutes: and that imy narme appears in Block 13 or Bieck 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: MW L Adupady Kristi M. Edbwaphs 4\!8’08 (232)432-1543

MGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caa Bayi @ Frare s




