2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 252569

1. Entity Name

PRODUCE, INC.

Feb 11, 2008 08:00 AV
Secretary of State

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FI. 34t42 U5

Maiing Address

POST OFFICE BOX 3088
IMMOKALEE, FL 34143 US

DO NOT WRITE IN THIS SPACE

IR AR AR

01022008 No Chg-P CR2E034 (11/05)

4, FEI Numbaer Applied For
59-0997358 Not Applicable

) . $8.75 additional
8. Cedificate of Status Desired 0 Fee Required

6, Name and Address of Current Registered Agent

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL. 33901

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agani.

SIGNATURE

Signature, lypad or prinied nams of registersd agent and tite o applicxble.

(NOTE: Regsteted Agent slgnalure required wnen reinsiaing} DATE

FILE NOW!III FER IS $150.00

After May 1, 2008 Fee wiil he $550.00 Trust Fung Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE DP
NAME WEISINGER, SHERYL A

STREET ADDRESS | 315 £ NEW MARKET ROAD
CITY-Si-21P IMMOKALEE, FL 34142

TTLE Vv

HAME DESSAK, PETER
STREETADDRESS | 315 E NEW MARKET RQAD
CITY-ST-2IP IMMOKALEE, FL 34142

THLE A4

NAME PRESS, MAX

STREETADDRESS | 315 E NEW MARKET ROAD
CITY-5T-2iP IMMOKALEE, FL 34142

TITLE \4

NAME WEISINGER, JAIME

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST- 2P IMMOKALEE, FL 34142

TITLE VST

NAME PURSE, TOBY K

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-$T-21P IMMOKALEE, FL 34142

TILE

NAME

STREET ADDRESS
CITY-81-2IP

pomogoERsial
02/ 20/05-30106~007 150,10

DO NOT WRITE
IN THIS SPACE

K4

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
fver of trustae empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Blogk 11if

of the corporation or the rec
changed, or on an attachm

1 vith an addigss, with Wher lika empowered,

1/8’/08/ 239 659 YA/ -

Dals Dayllme Pnone &

SIGNATURE: 4 / Wéf%ﬂ/u
,/GIONATIJRE ATVPED OR PRINTED NAME OF BI:’ OFFICER OR DIRECTOR



