2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al

DOCUMENT # V69139 Secretary of State
. ity Narne
PARADISE GROWERS, INC,
Principai Place ot Business Mailing Address
1200 W DR. M.L, KING JR. BLVD. P.0. DRAWER ¥
PLANTCITY, FL 33563 US PLANT CITY, FL 33564  US

01042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Numper Applied For
NOT APPLICABLE Mot Apolicab'e
5. Cerlificate of Staws Dested I r?gg?q l‘;ﬁ’g"""a‘

G. Namse and Address of Curent Registered Agent

l1-}2‘(33!'.;(\?\1‘“IVIIIJ.I}-?Zi\‘!llﬁg!FIN LUTHER KING JR. BLVD. DO NOT WRITE
PLANT CITY, FL 33563 'N THIS SPACE

8. The nbove named entily submils this statement for the purbose of changing its registered oftice of registered agent. or ooth, in the State of Forida. | am tamiiiar with, and accest
the cbligations of registered agent.

SIGNATURE
Sgnau s yped o ovnled nate of regskerod ageni and e fappican e, HOTE: Reg-ske-ed Agenl 9 valae -0q a-cd when -crnslalng) DAIE
FILE NOWI!! FEE IS $150.00 8. Election Camoaign Financing $5.00 may 5o :
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS | N - Z
TLE o]0} ’ :
NAME GORDON, MELVIN § A
STREET 4DDRESS | 1200 W DR. M.L. KING JR. BLVD. - J,UHL!,':"-]U b -3’-&,‘3 mmd AR
LY ST- 20 PLANT CITY, FL 33563 U111, 08-80042-024 150,00
TILE bl
NAME GORDOCN, RANDY S

STRET AODAESS |-1200-W. DR MLK JR. BLVD.
or-ST-2P | PLANT CITY, FL 33563

TIME DS
RAME SCHULIS, TRACY W

00 W. DR MLK JR . .
s | PANT GV FL 33563 DO NOT WRITE

e DEVP IN THIS SPACE

NAME GORDON, MARK
STREET ADDRESS | 1200 W. DR. MLK. JR. BLVD
CITY-ST- 2P PLANT CITY, FL 33563

TLE

HAME

STREET ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cettify that the information supplied with this fliing does not quaiy for the exemptions contained in Chapler 119, Forida Statules. | further certly that the informaton
indicaled on this report or supplemental report is true and accurate and that my s‘gnature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name aopears in B'ock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered .

SIGNATUhE: M_L_ﬁ"'u 2. LG%O\N\"\'L \Mo% G 152-N s

'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dakc DaylTc #eae o




