2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o — FILED

. - - -
DOCUMENT # V33135 Jan 24,2007 08:00 AV
1. Enlity Nameo
PEANUT GROWERS GROUP, INC. Secretary of State
Principal Place of Business Mailing Addross
4450 LAFAYETTE STREET 4291 HWY 273
T LA 0N
2. Principal Place of Busincss - No P.O. Box§ | 3. Kaiing Addross —

Suite, Apt #, olc. Suile, Agl #, olc. 1st MOORE CReERRA {10/06)
City & Stato City & State 4. FEINumber  go aqpazag _ _%ppliod For
ot Applicable
Zp Country Zp Country 8. Ceriificato of Slalus Desired O gg'gfqgidfmal
6. Name and Address of Current Registered Ageﬁ: 7. Mame and Address of New Registered Agent -
Name
BONDURANT, FRANK E _
4450 LAFAYETTE STREET Stroot Addrass (P.C. Box Wumber s Nol Acceptablo)
MARIANNA FL 32446
City FL I Zip Codo

8. The above namod cnlily submits this statement for the purpose of changing ts ogisterad office or registered agent, or both, in the State of Florida. | am famdiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnatue, iyped o parles namo of ragisiered ageat and hie F appigabis TNOTE. Ragsiered Agent sgnatutg regured when radslaag) BATT

FILE NOW! FEE 1S $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Depariment of State

8. Election Campaign Financing $5.00 wmay 5e
Trust Fund Contribution. [ Addedic Feas

10, OF FICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it B O etete T8t O chenge [ Addision
STH T AGDRLss | 3453 WOODREST ROAD SIREL | ANDH 55 i1 /25 A0 7-RONSS-D08 15
1 2 5 1h0.108
vy st o | COTTONDALEFL LISt AP fes F i
ik D 3 telete Rt C3Change £ Addition
NAME WILLIAMS, WILLIAM F (i} NAMI
SRl ApopLss | 4318 CLIFF RD SIBFEEADBNESS
oy stop [ GRACEVILLE FL CIFY- 81 7P
Ti D 3 oelete T M ehange [ Addiion
HAME ADKISON, KENNETH M HA
SIREE] ABDRLSS | 213 NEW PORSPECT RD _SIRLEADDRLSS
cay 8P CHIPLEYFL "~~~ 77 o o T i
i D 3 Dotnte Bt 3 Gliange [ Addilion
HARI DAVIS, BE JR WA
seage? apoaess | 3808 OLD HICKORY POND RD SHHEE | ADDRESS
oy srar | COTTONDALE FL a5t 2 ]
Tk [ patste it T ohange 7 Addition
NAME NAME
SIRLLTABDROSS I EADDFESS
£y stoap OIFY S8 2P
1 7 Delote HUE 3 Change [ Additien
At WA
KIEFE T ADDRLSS SIRECT ADGRI S5
Gily 1 7P Gify-sT 2

12. | hereby certify that the information supplicd with this filing does not qualify for the gxemphons contained in Scction 119, Florida Statutes. | Turther cerlify that the information
indicated on ihis report oF supplemental report is rue and accwate and that my signature shall havo the same Ipdqal eflect as if made undor cath; that | am an officor or diroctor
of the corporation of the fecaver of ustee empowered o execule this roport as required by Chapler 607, Fiorida Salutes; and that my name appoars in Blook 10 or Biock !
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (3

O-52p-3&57]

Dayyne Fhune ¥




