FILED

~ 2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 /

ANNUAL REPORT

DOCUMENT # 643798 Secretary of State

1. Entity Name
CEE-BEE PRODUCE, INC.

Principal Place of Business Mailing Address
431 SE 2ND ST PO BOX 575
BELLE GLADE, FL. 33430 BELLE GLADE, FL 33430
02232007 No Chg-P CR2E034 (11/05)
Do N OT WR ITE IN TH I S S PAC E 4. FEI Nurmber Applied For
59-2031324 Not Applicable
5. Certilicate of Status Desired O ?g.ggﬁ:!:;tional

6. Name and Address of Current Reglisterad Agent . . : ’ C

31 SE 2D STREET DO NOT WRITE
BELLS GLADE, FL 33430 IN THIS SPACE

8. The above named enlity submits this statement lor the purpase ol changing is registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or prnted name of regisierad agent and title f applicanie (NOTE. Registered Agent signalure raquired when renstating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [ |

TILE PD
NAME CUNNINGHAM, MICHAEL CNN0O0ETARER

sTREET ADDRESS | 431 SE 2ND ST. PO BOX 575 4/0507-00002-015 150,00
orv-sr-zp | BELLE GLADE, FL 33430

TITLE S

NAME CUNNINGHAM, JILL H.
STREETADORESS | 431 SE 2ND ST., PO BOX 575
CITY-S1-2P BELLE GLADE, FL 33430

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TimLe

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADCRESS
CITY-ST- 218

12. | hereby cerlily that the information supplied with this filing does not quality for the exemplicns contained in Chaptar 119, Flarida Statutas. | furtner certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like owered,

SIGNATURE:

G OFFICER OR DIRECTOR Daytme Phone #

-
|GNATLRE AND TYPED OR PRINTED NAME/DF BIG

u —




