2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # S815654 Feb 02,2007 08:00 AM
*. Enliy Nama Secretary of State
SUGARLAND PRODUCE, INC.
Principal Placo of Business Mailing Address
205 SE 3RD AVE 205 SE 3RD AVE
STED STED
AACORAR AR ARk
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suite. Apl. # elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10[06)
City & Stale City & State 4. FEI Numbar { Applied For
65-0295641 [ Nol Applicablo
Zip Counlry Zip Country 5. Ceortificate of Status Desired O gg';’fqﬁ:ﬂionaj
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
KELSOE, LEE A.
106 SUGARLAND CIRCLE Streol Addross (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440 ==
City FL | Zip Codo

8. The above named enlily submits this slatement lor Ine purpose of changing its registered offico or registored agent, of both, in tho State of Florida. | am {amiliar with, and accopt
the obligations of rogislerod agent.

SIGNATURE
Signature, lyped or punled neme of registered agent and lila r apohcasle {NOTE Registered Agunl s gnatute toguired whan rensialingy DATE
FILE NOWI!!! FEE IS $150.00 . | 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 } Trust Fund Contibution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
D "
1 [ Dalete M e I change 1 Addilion
NAML KELSOE, LEE A, NAME ) IU{J}ﬂULlDbjIHQE? S e
IS [ ek jr i - ¥

STRETT ADREss | 106 SUGARLAND CIRCLE SIRCLT ADDRESS U203 0T-8002e-012 150,00
CITY-81-7IP CLEWISTON FL CITY-SI-2IP
LILE D O pelele TLE () change [ Addition
NAML KELSOE, SUSAN L. NAME
ST apnLss | 106 SUSARLAND CIRCLE STREET ADDRESS
CITY-ST-7IP CLEWISTON FL clTy-s1-71P
IILE O pelete 11{T [ change  [] Addition
NAME NAME i - -
SIRELT ADDRF 88 STREET ADDRFSS
CIIY-SI-7IP CITY-SI-2p
HILL [T Detete TIE Ol change (] Addition
NAME NAME
STRELT ADDRLSS SIRIET ADDRE 85
CITY-51-2IP CITY-S1-2IF
L O betete TLE [ change ] Addilien
NAME NAME
STRELT ADDRT S8 SIRLET ADDR} 85
CITY-S1-2IP CllY-Si-2IP
TILE O Delete e [ Change  [] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2tP Cily-SI-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s trug and accurale and that my signature shall have the same legal offoct as if made undor oath; that | am an officer or director
of the corporalion or tho raceiyenor trustoa empowared 10 exacule this report as required by Chapter.£07, Florida Stalules; and that my name appears in Block 10 or Biock 11

if changed, ot on an atlach 1h an addross, wilh all other kke empowerecd.
SIGNATURE: 5+ 7 223- O5IO
. Dae aytirme Phone ¥

SIGNATURE AND TYPER OR PRINTED HAME OF &fGNING OFFICER OR DIRECTOR




