FILED
Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2006 90015 036 ***150.00

DOCUMENT # P97000071853
1. Entity Name

M G FORD PRODUCE, INC.

Principal Place of Business Mailing Addrass
5200 FORT DENAUD RD P.0. BOX 2872
ALVA, FL 33920 LABELLE, FL 33975 5 0
e T MDA T e
L2Y £, Ny muket R | P 0. Box 2877
Suite, Apt. #. 610, Suite, Apt. #, eic. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
motalee FE La i//e e 65-0785022 Not Applicabio
" - 7 "
?glp,_f T 2% 50: r:;ry ?j a) f Country 5. Certificate of Status Desired a lfeaa;esqlﬁg:iimnal
, 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
H Name -
FORD, MALVIN G Palvia 8.  ford

5200 FT. DENAUD RD Straat qIE:I ss.(P.0. Box Numberris t Acceptabie)
ALVA, FL 33920 ps 96 Bracc, %v

City — p Zip Code .
7% Tames C74 FL | 59°%¢
8. The abova named entity submits this statement for the purpase of changing its registered office ar registerad agent, or both, ih the $tate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lyped or prinled name of registersd agend and iitle it 8ppecatls, (NOTE: Ragistered Agent signaturs required when rsinstating) DATE
9. Eloction Campaign Financing $5.00 May Bo
Fi 11 FEE IS $150. " i
Aftor rkaEyN‘?ggoe FEBEO w|f| be g_r?so_oo Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete e v R A Change 3 Acsiton
NAME FORD, MALVIN G NAME ford malea 6
STREET ADDRESS | 5200 FT. DENAUD ROAD STREET ADDRESS 19¢8 Kvace/ j) r
amv-sizp | ALVA, Ft. 33920 ony-S1-2P ST, Tamesr CiTq FC 239476
TIME STD [ oetete TMLE 7T A ” B Thange [ Addition
HAME FORD, KATHY A NAME Ford, K a"f'/’ .
STREET ADDRESS | 5200 FT, DENAUD ROAD SmEETACDRESS | 3 FEF BrdCCy ) ¥
ov-s1-2P | ALVA, FL 33920 eTY-St-2p s Tamer Ci7g A 7 3UL
L 7 Delete s 7 CJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TMLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-21P
TIME O pelete TRLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE [ Detete TME [ Change 7] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-§1-21P

12. | hereby certify that the information suppl‘d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cenify 1hat the information
indicated on this report or supplemantal feport is true and accurate and that My sigralure shalt have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trust

q0 a4 to execulertiyis report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it
v aff othar I| owered.

changed, or on an attachmant with an ad

smnmunrs:k/\/\

SIGNATURE AND TYPED CR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR




