2007 FOR PROFIT

L

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # 225514

1. Entity Nama
PRODUCE EXCHANGE CQC INC

Secretary of State |

Principal Place of Business

2801 HILLSBOROUGH AVE
TAMPA, FL 33610

Maikng Address

PO BOX 11115
TAMPA, FL 33680
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GRIZZAFFE, CHARLIE V.
12001 N. BRIGHTWATER BLVD

6. Namo and Address of Current Registerad Agant v

. DONOTWRITE - .

’ 01042007 No Chg-P CR2E034 (11/05) |
" [ &, F&1 Number Appliad For
59-0873334 Not Applicabie
" i ¢ $8.75 Acditional
5. Certificate of Status Dasired >@—_ Fes Required
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the cbligations of registerad agent

8. The above named antity submils shis statemnent tor the purpose of changing its registered offica or ragistared agent, or both. in the State of Florida, | am famifiar with, and accept

SiGNATURE

S«gruiure, typed or printed name ol regisiered agent and e il apphcable

{NOTE: Regsierod AQent signatuts iecuired whan tensteling)

DATE 1

i
| TAMPA, FL 33817
\

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | "
TITLE v

NAME GUIDA, JAMES T

STREET ADDRESS | STATE FARMERS MARKET A-3
CITY-$1-71P POMPANO BEACH, FL. 33061
TRLE vD

NAME GRIZZAFFE, JOHN T

STREET ADDRESS | 8116 ROBERTS RD.

ciy-S1- 7P ODESSA, FL 33556

TNLE PD

NAME GRIZZAFFE, CHARLIE V
STREETADDAESS | 12001 N. BRIGHTWATER BLVD
CITY-ST-2P TAMPA, FL 00000, 33617
TILE ST

NAME FLEMING, VIRGINIA G

STREET ADDRESS | BBO8 ROBERTS RD

CITY-5T-2P ODESSA, FL 33556

TIME

NAME

STREET ADORESS

CITY-ST-21P

TIMLE

NAME

STREET ADDAESS

CiTY-$1-21P
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" DO NOTWRITE

SIGNATURE: »M.W(J& 3'

changed, or on an at'y\em with an address, with all other like empowarad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer o director
of the corparation or the receiver or trustee empowered o execute this report as raquired by Chapiar 807, Fiarida Siatutes. and that my name appears in Block 10 or Block 11 if
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lIGW\JRE AND TYPED OR PRINTED NAME OF Slﬁlyﬁ OFFIGER DR DIRECTCR

Date Daytwne Pnons &




