2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 27, 2006 08:00 AM

DOCUMENT # 252569 Secretary of State

1. Entity Name
PROOUCE, INC.

Principal Place of Business Malling Address '
315 EAST NEW MARKET ROAD POST OFFICE BOX 3038 :
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143 US

IR

01122006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o AopledFar

59-0997358 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

gﬁggﬁé\%ﬁﬁ;ﬁ% ROAD DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or botn, in the State.of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signeturn, typed or printed name o regsiersc agen and e (applicable.  (MOTE. Registerad Agam signature recuirad when reinstaling) DATE
PR L] Far'S onds miithisn duh |
= OasEET «
i ; g P -
FILE NOWII FEE I5 $150.00 9. Election Campaign Financing $5.00 tay Be 707 1_{b-8u{]4?-i]ﬁ4 155.00
After May 1, 2006 Fee wilt be $55¢.00 TrustFund Contribution.  *_ [ Added to Fees

10. OFFICERS AND DIRECTORS |
LE DPST ’
NAME WEISINGER, SHERYL A

STREET ADDRESS | 315 E NEW MARKET ROAD
GRY-ST-2IP IMMOKALEE, FL 34142

TINE v

NAME DESSAK, PETER

STREET ADDRESS | 315 £ NEW MARKET ROAD
CITY-5T.2P IMMOKALEE, FL 34142

TIE v
HAME PRESS, MAX

STREET ADORESS | 315 E NEW MARKET ROAD
SiTY-5T-2P IMMOKALEE, FL 34142 DO NOT WF“TE

oy | IN THIS SPACE

HAME
STREET ADORESS
£iry-sT-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-21

FITLE

NAME

STREET ADDRESS
CIY-8T-2P

12. ( hereby cartify that the information supplied with this filing does nat quéiify for the éxemptions contained in Chapter 118, Florida Stalites. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an oificer ar director
of the corporation of the receiver or trusiee empowered {o execute this report as requiredyby Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachm o an address, with gl other like empowered. L
Z d : M LAAAIAT A~ Jia/oe  23%-esh-aMal
Date

SIGNATURE:
ED OR PRINTED NAME OF SIGNING QFFIGER QR OIR! ] Daytima Phene ¥

O T A TR W ST Y o~ W —

b




