2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ‘- Feb 11, 2008 -08:00 AM
DOCUMENT #418132 S Secretary of State

1. Entity Name
BAIRD PRODUCE, INC.

Principal Place of Business Mailing Address
2801 E. HILLSBOROQUGH AVE. PO BOX 11796
TAMPA, FL 33680  US TAMPA, FL 33680 US

VR AR

01282008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty Ropied T
59-1458266 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Nams and Address of Current Reglstered Agent

KILLEBREW, KENNETH A DO NOT WRITE

10302 ELBERTON AVE

THONOTOSASSA, FL 33592 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obiigations of registered agent. . . ’ :

SIGNATURE

Signature, typaa o printed name of registered agent and titie ¥ applicable (NOTE: Registorad Agent sgnature required when reinstating) DATE
L e o Finan HA0000R22727
F FEE X B. Election Campaign Financing $5.00 May e oy ol G Lt b o
After kaagy'!'?%l‘l)s Feol\?vlfl1lfg 3350.00 Trust Fund Contribution. O  AddedtoFees O2e 20 D3-BO01G-004 150, iy
10. QFFICERS AND DIRECTORS |
TITLE P
NAME KILLEBREW, KENNETH A

STREET ADDRESS | 10302 ELBERTON AVE
CITY-5T-2IP THONOTOSASSA, FL 33592

TILE v

NAME KILLEBREW, JAMES P

STREET ADDRESS | 12718 FLINT LAKE DR
CITY-ST-21P THONOTOSASSA, FL 33592

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8T 2P

LE

HAME

STREETADDRESS |
ol v M R - PR " B

clw-ér-'zm‘,_f’ g

3 Cwa - - e
B 2. =

TMLE :
NAME .‘.. I - .. oo . I PN o e
STREET ADDRESS c T o o T

CAY-ST-2P

12. | hereby certify that the information supplied with this fil:?ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowarad to execute fpis report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeit with an address, with all ot e gffipowered.
SIGNATURE://ILV VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




