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PSEHyENT#V57371 : ) FICED™
LETTUCE FEED YOU, INC. / o1 SEP 10 B2 1

~er any N8 CTATE
Principal Place of Business Mailing Address SECI\E i ;’:i.l\\ ] '\_alL I“JTO’{‘ .rgj‘
(AL S
27% EDISON AVENUE 2736 EDISON AVENUE TALLARASSER, | L0 A
FT MYERS FL 33901 FTMYERS FL 33501 - , o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEINumber  §5-00364059 Applied For
Not Applicable
Zip Country Zip Country g - ) $8.75 Additonat
5. Cenificate of Stalus Desied ~ [1 ¥5 Flequired
6. Nams and Add. of Current Registared Agent 7. Name and Address of New Regl d Agent
_~ Name - = . - —
N T e - = -
273 EDISOP:V'AUJJVE‘I HH Streel Address (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33901

City FL , Zip Code

.
%
8, '-..!a abové named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ' '
Signature, typea of Drinted name of regisiensd agent and 50 f ADPRCADH. {NOTE: Registored Agent signature required when reinsiabng) DATE
- - T
9. This corporation is eligitle to satisty its Intangible FILE NOW!1t FEE IS $150.00 10. Electi . "
. Election Campaign Financi

Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund anlr?bulion, i =] fzgﬂ;ﬁzsﬁ

(See criteria on back) ] Make Chsck Payable to Department of State L
17, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . « +[ pelete TMLE Ochange [ Addition
Hamg " BARNWELL, WILLIAM H. NAME
sheer aoRess | 2736 ECISON AVENUE STREET ADDAESS
civy-st-ap FT MYERS FL 33001 LTy -5T.2P .
TIE [ pelete TME . [Ochange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- 5729 CY-ST-2P
TMe [ betern mE [Icnange ) Addition
HAME NAME . N At
STREET ADORESS STREET ADDRESS
cArY-sT-2p oiTY-S1-2P
URE [ Detete THE DOcnange [ adaition
NAWE . NAME
STREET ADBRESS STREET ADDRESS
CIrY-sT-7P - cy-S7-2IP ‘\
TLE 7 Deete TIE Change Addition
NAME NAME )
STREET ADDRESS STREET ADORESS l
CTY-ST. 2P CIFY-ST1-2P
e 3 elete Tne / N /O ko, O Adition
NAME NAME 1
STREET ADORESS STREET ADDRESS
ciy.st-zp CiTY-§T-21P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity thai the information
indicatad cn this report or supplemental report is true and accurate and that my signsature shall have The same legal slfect as if made under oath; that i am an officer or direcior
of the corporation ar the receiver or rustee empowered 10 execute this reporn as requirad by Chapter 807, Florida Stalules: and that my name appears in Biack 11 or Block 12 i
changed. ar on an attachment with an adcress, with all other like empowsred.

SIGNATURE: _@WM G- P35 ']

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIREGTOR




| A |
SEPFT ¢, 3001 - '

&

TO Y nserene Hiienn
FRIN S Leytone Feed v e —v513T

pioHecte coautd RV PReASE Rerave
e Bges 0 b Fee TRoM 1y OO eAN
T TPUSIRSS RRTAT Jod RATR FILIGT -

R PO MY Reciwr, THR FafM ©nT(G
SONeT(AL (1 RAY S00l, LR LATRD
GReATLY BPRECATR TUR ABAENAT N
THe, LATE FRR, cor ARR SU T A WAL
Far +0af RestAavamel AN H94 Q0

HRAMY RAeT 70 OIS,
THad Y

LETTUR ERRD Yoy T -




