2006 FOR PROFIT CORPORATION

ANNUAL REPORT | "FILED

DOCUMENT # S68601 Apr 26,2006 08:00 Al
GROWER'S TRANSPORT, ING. Secretary of State
Principat Place of Business - Méiﬁng Address
el RO L 2700 U
DTS AR IR AN LE
04142006 Nao Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aepied For
65-0349780 Not Appticable
5. Cortfcste of Status Dosired. (B ?i—gfq‘?::dmm‘

.2 Him- and Address of Current Registerod Agent

MALAND, ROBERT C. ESQ.

8130 8. DJ;I;NELAND BLVD, 209 DO NOT WRITE
TWO DATRAN CENTER, SUITE 1

MiAaME, FL 33156 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice ori-eéistered agent, o both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIENATURE

Signatwre, lyped or ponted narme of registered agent and bk f apploabie. (MOTE: Regiiered Agent signature requiced when ranstateg) DATE

NG o0 4. Electlan Campaiga Financing $5.00 moy 8o
Aftor Noay 1 S T D - 850.00 Trust Fund Contribution. O  AddodtoFees
10. OFFICERS AND DIRECTORS N |
TNE bpP
RAME TAl, WAYNE A

STREET ADORESS | 6410 MOUNT PLYMOUTH RD
CTY-5T-2P APQPKA, FL 32712

HE UDDODDE35713
STREET ADDRESS 05/08/06-B0081-026 158,75

CrTy-ST-2IP

TILE

o ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-ZP

WiLE

NAME

STREET ADTRESS
CITY-&T-39

e

NAME
STREET ADDRESS
7Y -S7-3F

42. 1 hereby cerliy tat the information supplied with this filing does not gually for the exemnptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repest s frue and accurate and that my signatuse shall have the same legal effect as if made unider oath: that | am an officer ar director

of the corporalion of the receiver o trustee e red 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anacnmeygh acdress, all nﬂ‘;:. i emmpowered.
A L W ‘ [g]
SIGNATURE: < NZ/M& yne. Tou  qpflos 407-984-Zoza
TYPED Cate

SIGHATURE OR PRINTED NAME OF NGRING OFFICER OR DIRECTOR Paysma Facns 5




