2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 232269 Apr 16,2008 08:00 AN
1. Entily Name ’

Aty Naim . Secretary of State
FRADEN'S PRODUCE, INC. .
Puncipal Place of Business Mailing Acidress
5415 LONGLEAF ST POB 12409
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
2. Pangipal Place of Business - No PO, Box # 3. Maiing Adcrass

Suite, Apl. #, etc. Sulte, Apt # elc. 1st MOORE CR2E034 (10/07)

City & State City & Slate ' 4. FEl Number Appiied Far

50-0881970 Not Applicable
2P Couniry Zie Country 5. Cernficate of Status Desired Od $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gngDng\lgll_ﬁéhgT * Suweet Address (P.O. Box Numbésr is Nat Acceptable)

JACKSONVILLE FL 32209

City FL Zijy Code

8. The agove hamed entily submits s statement far (he purpose of changing its registerad office or registared agent, or ©oth, in the State of Flonda. 1 am familiar with, and accept
the cbhgations of registered ayent.

SIGNATURE M

Synature, fyped of prrod 1aT 9 o reg sicved et arvi LLe | e pksasie, {NOTE Regsie160 AGer: SORale e requesd wien feniair g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME VPT [ oeete TLE . O Change [ Addition
HAME FRADEN, WILLIAM NAME

STREET ADDRESS (5415 LONGLEAF ST STREET ADDRESS

Cry-51-217 JACKSONVILLE FL 32209 CIFY-ST-ZIP

TITLE PRES O peete TITLE [J Change  [] Addition
NAME FRADEN, ZELDA NAME

STREET ALDRESS | 5415 LONGLEAF ST STREFT ADOAESS

ony-31-2° | JACKSONVILLE FL 32209 ) CITY-ST-2IP

TILE SECR [ peiete TIRE [ Change [ Addition
HAME FRADEN, ANDREW HAME

STREET ADDRESS 5415 LONGLEAF ST STREET ADDIRESS UDUUDD@EBEB?

GTY-ST-ZP | JACKSONVILLE FL 32208 Glty-57-21P N4/ 28/ NE-a0045-016 150, 00

HILE [T peere TILE 3 Change (] Addilion
HAME HAWE

STREET ADDRESS STHEFT ADDRESS

omy-ST-2P LRY-SI-2P

e 3 Deete TILE [J Change £ Acdition
HAME NAME

STREET ADDRISS STREET ADDRESS

CITY-51-21P CiTY-51-21P

TTLE O peteie TMLE [ Change (] Addition
NAME NAME

STREET AGDRESS ' STREET ADDRESS

CITY -5T- 2 CITY-ST-2IP

12. | hareby ceruty that the information sunpled with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | furthar certify that the informatior
indicated on this report or supplermental repart is trug and accurate anc that my signature shall have the same legal eftsc as f made under oath: that | am an officer or director
of the corporavon or the raceiver ot trustee empowered lo execute this report as recuired by Chaper 607. Florida Swatutes; and that my name appears in Bloek 12 or Block 11

it changed, or on an altashrment wilh 5 dresy ™ uther ik empowaree
SIGNATURE: ij A — 4-3-0% 2y 353743/

SIEHATWRE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Gao Tlagtonie Pricin «




