-~-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $81554 Jan 28, 2008 08:00 AM
1. Enily Name Secretary of State
SUGARLAND PRODUCE, INC.
gl

Frneipal Place of Busingss Maling Address
205 SE 3RC AVE L 205 SE 3RD AVE
STED - STED
2. Prncipal Place of Business - Mo P.O. Bos # 3. Mailing Addrass

Sute, Apl. #, etc. Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Satn 4. FE! Number Appiied For

65-0295641 Not Applicable
Gunir Zip Co it
Z Cauniry F ountry 5. Certficale of Statug Desired O ffe‘g?qf;ffd‘m”m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

T(I)EGLSS?J%ALRELEAQD CIRCLE Sireet Address (PO, Box Numiber is Nat Accaptahiz)

CLEWISTON FL 33440

City FL Zits Coda

8. The apove named ertily submits s statement for he purpose of chang.ng its regsiared olfice or registered agent, or ote, it the State of Flonda. | am fariliar with. and accent
the chigations of registerad agent.

SIGMNATURE

Fantiee Hoed o prered e o rgg semd et el ole Ta, ploasin INCTE ReGisian AZOrT LI T1Un s Jurisrs whop rens i g DATE

CFILE'NOW i FEE'(S $150.00
-+ After'May 1,:2008 Fee. Will Be 855000 - .
ke Check Payable to Florida-Department of State |-

8. Blection Camoaign Financing $5_GO May Be
Trusi Fund Coniution. [ Added o Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

mr D I beewe il O Change [ Sadiion
it KELSOE, LEE A. HAME LIOOoo0yaanga

STREFTANDRESS | 106 SUGARLAND CIRCLE STRFET ADORFSS 0130, 08-50053-011 150,00

Y §f2 CLEWISTON FL CiTY-S3-7IP

T D ‘ [ teele TMLE [Jchamnge [ Atditon
NAME KELSOE, SUSAN L. HAHE

STREET ARDRESS | 106 SUSARLAND CIRCLE STAEET ABLRESS

SITY-ST-71 CLEWISTON FL iry-§i-2p

Lk 7 Daete ffILE [ Crange [ Addition
HAME HALRE

STREET ADDRESS STREET ADDRESS

CIY-s1-29 CITY-81-7IP

TLE O demele TiLE - O Change () Addiion
NAME HEME

SIRELT ADDRLSS SIALET ADDRESS

LHY-ST-2IP QY- 31- 4P

H J peee TITLE [ Change [T Additon
HENIE NERL

STRETY ADGRLSS SIRLET SDORESS

oY - 810 GITY-51 2

TImr 3 Deete TIE O Caargs [ Actdion
MARIE naL

SIRELT ADDRESS STRECT RDIRLSS

oIy -S1-2p LY. 5T 2w

12. ) nareby carlity that the information sunphed with tic filng does net gually for the examtions contained in Secton 119, Flerida Staiutes 1 furitnar cerity thar the intannaton
indicatcd on this report o supplerneatal report s frue ang wecuraie and that my signazure shall have the same legal cftect as if made under aaih; that | am an sificer or director
of the courparation or the receiver or trustee empowered to execute this report as requirsd by Chapier 607 Fiziida Statutes; and that iy name appsars in Block 13 or Block 11
if chaeged, o on s agachmpn wilh an address, with 2! cihar like empewerad. -

SIGNATURE: ‘Mo_ S isni L Fisor 1349 SL1-967 0500

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIEER OR PIRECTOR Gia awzng Fwore =




