FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # V1 3556 04-30-2007 20467 014 150.00
1, Entity Name
TIDEWATER GROWERS, INC.
Principal Place of Business Mailing Address 6 0 ﬂ 4 5 1 0 3
32229 SE 24TH ST 32229 SE 24TH ST
RUSKIN, FL 33570 RUSKIN, FL 33570  US
T % T TR R
3229 SE 24th Street 3229 SE 24th Street
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
Ruskin, F1 Ruskin., Fl 59-3126482 Not Applicable
23%5 700 Coanstrz _-23"?35 70 SOSUKW 5. Certificate of Status Desired 0O g‘g‘gg‘ﬁ?:;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rame
DURRANCE, WILLIAM A
3229 SE 24TH ST Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and litle il apphcable. (NOTE: Regrstered Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE PSVT [ Deleta ME = [DPVPST [ Change  [R] Addilion
NAME DURRANCE, WILLIAM A NAME DURRANCE. WILLIAM A
STREET ADDRESS | 3229 SE 24TH ST STREET ADDRESS 3229 SE éll»th Street
CiTY-ST-21P RUSKIN, FL 33570 CITY-ST-2IP uskin. F1 33570
TiLE 3 Delete TITLE [JChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IF
TILE {7 Delete TILE [JChange [ Aodition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TLE [ oelete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue ang-accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowerad fo dxgcute this report as required by Chapler 607 FlorldaSAalutss and that my name agpears in Block 10 or Block 11 if

changed, oron an ana::hmerit]nth an aq.t‘jress. wi ther ke empowered. w { 'g’ o [)wr‘r‘a ﬂ&

SIGNATURE: wwna et 1.14 ] 0 $13 LY

SIGNATURE AND TYPED OR PRINTED Na’{E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




