2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000071853

1. Entity Name

M G FORD PRODUCE, INC.

Principat Piace of Business

424 £ NEW MARKET RD
IMMOKALEE, FL 34142

Mailing Address

P.0, BOX 2872
LABELLE, FL 33975
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Flonda I am familiar with, and accepl

1he obligations of registered agent.

SIGNATURE

Signature, tybed o printed nama of regisiered agent and tlle il apphicabte.

{NOTE Registered Agent signature required when remstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00
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