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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 08:00 AM

DOCUMENT # P97000071853

1. Entity Name

M G FORD PRODUCE, INC.

Secretary of State |

Principal Place of Busingss

424 E NEW MARKET RD
IMMOKALEE, FL. 34142

Mailing Address

-P.0. BOX 2872
LABELLE, FL 33975
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01292007 No Chg-P CR2E034 (11/05)
E ' 4. FEI Number Applies For
65-0785022 Not Applicable
5. Ceriificate of Status Desired [ $8.75 Aduitional

6. Name and Address of Current Registered Agent

FORD, MALVIN G
2969 BRACCIDR
SAINT JAMES CITY, FL 33956
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8. The above namad enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tne State of Florida. | am familiar wilh, and accept ‘

the obligatiors of registered agent,

SIGNATURE

Signelure, Iyped of printag name ol regisierad agent and titk o applicable,

(NOTE: Aegsitred Ageni signalure reguired when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

T

PD

FORD, MALVIN G

2959 BRACCI DR

SAINT JAMES CITY, FL 33956

TILE

MAME

STREET ADDRESS
Ciry-st-zip

STD

FORD, KATHY A

2869 BRACCI DR

SAINT JAMES CITY, FL 33956

ETLE

NAME

STREET ADDAESS
Cmy-57-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STAEE? ADDAESS
GY-S1-7IP

TILE

NAME

STREEF ADDRESS
CITy-st-2iP

TE

NAME

STREET ADDAESS
CITy-§7-2IP
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12. ! heraby certify that the information supplied with tnis fiing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify ihat ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 empowered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

of ihe corporation or 1he raceiver or tru
changed, or on an

attachment yith an afidress, with afiﬂlher like empowered.
SIGNATU RE:’L.A

/-29-01 o

568 Y3 613

BIGNATURE AND TYPED OR PRINTE! kWE OF BIGNING CFFICER OR DIRECTOR

Pata Payima Phong #

N



