FILED
2007 PO R e\ TION Jan 29, 2007 08:00 AM

DOCUMENT # 418132 Secretary of State

1. Entity Nama
BAIRD PRODUCE, INC.

Principat Place of Bushess Mailing Address
2801 E. HILLSBOROUGH AVE. POBOX 11796
TAMPA, FL 33680 U5 TAMPA, FL 33680 US

pamll

01242007 No Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied e

59-1458266 Not Applicable
%, Cenificale of Status Desired I geaa'ges Additional

8. Namas and Address of Curregn'tr ﬁegfstered_ﬁglrlf B
KILLEBREW, KENNETHA
10302 ELBERTON AVE Do NOT WRITE
THONOTOSASSA, FL 335892 I N THIS SPACE

8. The above named entity submits {iis statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE. . . ; . —— : -
Sigrature, lyped or printed name of regixtered sgent and lide il gppfcable. {NOTE. Registered Agent sigratuny raquirad whan reinatatieg) ) DATE
FILE NOWE! FEE IS $150.00 9. Election Campeign Financing a  $5.00 Moy Be }
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution, Added to Fees UN8G0Ge0a891
INDRNRUUURS S 3wt s 0 2 U 1k S B TR LOC O R O I
13. OFFICERS AND DIRECTORS | ST AL AT AR e
e P )
HANE KILLEBREW, KENNETH A

STREET ADEAESS | 10302 ELBERTON AVE
CITY-$T-7P THONOTOSASSA, FL 33552

THHE v

NAME KILLEBREW, JAMES P

STREET RDDRESS § 12718 FLINT LAKE DR
CAFY-5T-2P THONOTOSASSA, FL 33582

BIE
NAME

e | | DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS.
CITY-5i-IF

TITE

NAME

SIREEY ADORESS
ClyY-st-29

HILE

HAME

STAEET ADDRESS
eS8
2. t hercby ceriify that the information supplied with tis fling does net c}uaﬁfy for the exemptians caniained i Chapter 118, Florida Statutes, | furthar ceriify that he information

ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i mads under vath; thet 1 am an officer or director
of the corperatien or the receivegbr trustes empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢# Block 1 if

changed, ar on an attachme h an eddrges, with gli wiher lika gafpowered. i
L2507 S35 IS
Tt Y

Tytime Phoce &

SIGNATURE: Z

mmmmdmmmwmsmncmmm DIRECTOR




