2007 FOR PROFIT CORPORATION
" . ANNUAL REPORT FILED

DOGUMENT # P98000095691

1. Entity Name
PLANT CITY FRESH HERBS, INC.

Secretary of State

Principal Place of Business Mailing Address
4401 HAWKINS ROAD SOUTH 4401 HAWKINS ROAD SOUTH
PLANT CITY, FL 33567 PLANT CITY, FL 33567

AT IAEMRER AR B

01062007 No Chg-P CR2E034 (11/05)

@ N@T WR“TE HN TH“S SPAGE 4. FEI Number Applied For

59-3542457 Not Applicable
” - $8.75 Aduitionat
5. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR O N QT WRHTE

MIAM, FL 33145 IN THIS SPACE

8. The above named entlty submils this statement for the purposa of changing its registered office or regisierad agent. or both, in the Slate of Florida, | am famibar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typrod or printed nama of ragistared agonl and Ltk f appleania (NQTE- Regsienid Aganl $:gnaturs recuirad when renslaling) . DATE
FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PTD e
NAME MOORER, GAYLE R _ |.1|j|,,|L_|_|_“_1E:f;’r i o .
STREET ADORESS | 4401 HAWKINS ROAD SOUTH 0424 0700043003 150,00
CITY-ST-ZP PLANT CITY, FL 33567
TITLE VsD
NAME MOORER, JOHN A

STRECT ADDRESS | 4401 HAWKINS ROAD SOUTH
CITY-ST1-24P PLANT CITY, FL 33567

TILE
NAME

pliliey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-Z1P

TITLE

NAME

STREET ADDRESS
CHY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert 1s trug and accuraie and that my signature ehall have the same legal efiect as if made under oath; that # am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and ihat my name appéars in Block 10 or Block 11 it
changed, or or an attachment with an address, with all other Hke empowered.

SIGNATURE: g%&tw GOA\\O Mogee ¢ LAS.0M 513020 R

|annun‘%iuo TYPED OR PRINTED NAME OF SIGNING OFFICER B} DIREGTOR Data Daytrg Phone ¢

Jan 22,2007 08:00 AM




