2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000092708 Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name
FALCON TOMATO FARMS, INC.

Principal Place of Business " Mailing Address
3037 INDIAN DRIVE P 0 BOX 561028
ORLANDO, FL 32812-3701 ORLANDO, FL 32856-1028 US

N A

03242008  No Chg-P CR2E034 (11/05)

Do N OT WRITE IN THIS S PAC E L,‘_ Ef Mumber ) Applled For
59-3475478 Hot Applicable
5. Certiflcate of Status Desired O gese-ggx mﬁm

6. Nama and Address of Curront Registerad Agent

S1 DR DRIVE DO NOT WRITE
ORLANDO, FL 32812-3701 |N TH IS S PAC E

8. The above named entity submits this statement for the purpese of changing its registered offica or reglstered agert, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of regletered agent. . :

SIGNATURE

Sigraure, typec o prinlad name of fegislered agent and e ¥ eppicabla. “(MNGTE. Registored Agent signature rbquked when reinstalng) N BATE
FILE NOWIE! FEE IS $150.00 9. Electlon Campaign F'inanc!ng $5_ﬂﬂ May Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. El  Added to Fees
10. T _DFT-‘IC'EHSAND DIRECTORS ] S - ) I R
HTLE P ' t ” -
NANE HARVILL, ERNEST 8
STREETADDRESS | 3031 INDIAN DR e b o e e L
or-sizP | ORLANDO, FL 32612 L0025 .
— — . — - 05/04/06-80107-013 150,05
HARE
STREET AUBRESS
CTY-S1-2P
me ’ -
NAME

b DO NOT WRITE

o |  INTHIS SPACE

NAME
STREET ADDHESS
{Ty-g1-7P

TLE
NAVE h
STREET ADDRESS
CITY-ST-BP

TILE

NAME
STREET ADDRESS
GiTy-§t-2P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Stafutés, | further certify that the information
indicated on this raport or supplemental report Is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or directar
of the corparation or the receiver o trustee smpowered to executs this report as required by Chapter B07, Fiorida Statites; and that my name appears in Black 10 or Block 1 if
changed, or on an attachment with an address, with ail other fike empowered,

SIGNATURE: —q&%ﬁ%ﬁ T = Tla lf Tguihton Fl7l0 b PoT-423-1)89

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

T



