FILED

Mar 20, 2008 8:00 am
2008 FOR B RO T R tATION Secretary of State

DOCUMENT # 577418 (03-20-2008 90040 004 ***150.00

1. Entity Name

C & D FRUIT AND VEGETABLE CO., iNC.,

Principal Placa of Business Mailing Address ren
16505 STATE RD 64 P 0 BOX 898 500008 /3
BRADENTON, FL 34202 US BRADENTON, FL 34206

AR R A

01092008 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE ya==Top Aoiea Fo

59-2188444 Not Applicable

0l $8.75 Aaditional

5. Certilicate of Status Dasired Fee Required

—-6: Nama and Address of Current Registerad Agent

S OtCHI R DO NOT WRITE
ELLENTON, FL 34222 } lN THIS SPACE

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

SIGNATURE
Sigrature, typad or printed nama of registerad ageni and wis if apclicable (NOQTE: Registered Agent sigraturg required whan reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS |
TILE PST
NAME OBRIEN, THOMAS M

SIREET ADDRESS | 336 S ORCHID DR
Oy -Si-21P ELLENTON, FL )

TITLE D

NAME OBRIEN, THOMAS M
STREET ADDRESS | 336 S ORCHLD DR
CITy-§7-21P ELLENTON, FL

TITLE
NAME _  _ . -

s : DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

HTLE

NAME

STREET ADORESS
CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer or director
of the corporation or the recgingr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmght lith an address, wilh

Dk(‘s VN | M Oﬁélé-’ &gﬂf 4‘%’754[" 05—05’-

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Oaytime Phore #

SIGNATURE:




