FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AN

ANNUAL REPORT"
DOCUMENT # V27527 Secretary of State

1. Entity Name

QUINCY TOMATO CORPORATION

Principal Place of Business Mailing Addrass
1521 W. WASHINGTON 57. P.O.BOX 1078
QUINCY, FL 32351 QUINCY, FL 32353

AR AR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFr

59-3116213 Not Appficabie
5. Certificate of Status Desired [ gi—;;lﬁf’éﬁ"”a'

6. Name and Address of Current Registerad Agont

T CLAR o DO NOT WRITE
QUINCY, FL 32351 |N THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _ _
Sqnalure, typed or prnlea name of csqistered agent and title if anplicacle [MOTE Registered Agort signature required whcn reinstating} DATE
FILE MOWI! FEE IS $150.00 9. Clection Campafgn Hnanclng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution 0O  added o Fees
10. CFFICERS AND DIRECTORS |
TILE PD
HAME GRANT, BILLY DON

STREET AODRESS | 1521 W. WASHINGTON
SiTy-ST-20 QUINCY, FL 32353

e VD N

e SUBER, JOHN W. . ;!}?}L{LJUUI:J’ 33 o
STREET ADDRESS | 1521 W, WASHINGTON ULA /g -l -0y Lsih
o -si-7P | QUINCY, FL 32353

TIRLE SD S

NAME SUBER, W. HARVEY

REsS 1 215 W, JEFFERSON
o | QUINGY, FL 32353 DO NOT WRITE

s o IN THIS SPACE

NAME WILLIAMS, GRAVES
STREET ADDRESS | 121 WEST CLARK STREET
Cify -5T-2P QUINCY, FL 32353

TITLE
NAME

STREET ADDRESS
LIy - ST-2IP

TINLE

NAME

STREET ADDRESS
GITY-S1-ZP

12. 1 hereby cenify that theffifonsgtion supplied with this filing does{nat |

indicatad an this repcrigr supplgmental reporl is true and accurile andy
of the corporation or théyeceivenpr rugiea.gmpguarad (o execulg this relgo
changed, or an an attachy qddregs, %&oth r like grpowele

SIGNATURE:

signature shall have the same legal effect as if made under oaih; that | am an officer or directar
reguirad by Chapter 07, Florida Szaufs; nd that my name appears In Block 10.or Block 111

0 -5 - N

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING BREICER OR DIRECTOR ¥ \ \Dam Daytime Phone 4

L

he examptions cont@ined in Chapler 119, Florida Statutes. § further certify that the information




