2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 626710

1. Entity Name

TOISNOT PRODUCE COMPANY

Principal Place of Business

19769 152 NO 5T
LIVE OAK, FL 32060 US

Mailing Address
P.0. BOX 550

SHARPSBURG, NC 27878

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

RN O AR TR

01092007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2055320 Not Applicable

. $8.75 Additionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PUTNAL, JACK L
19769 ISLAND ST
LIVE OAK, FL 32060

DO NOT WRITE
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 Florida, | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signatura. typeda of pripted nama of registerea agent and lile if apphcable.

(NOTE: Registorad Agent signalure required whan rainstatng} DATE

i LA P
FILE&NOW!!I 'FEE IS $150.00 W%,

After May 1, 2007 Feewill'be $550.00 | Teust Fund Contribution”
€ . N 1\, y . 4 .

ot

T L Ty K

*| 8. Election Campaign'Fifanicing ¢ «» ~ 1'$5.00 May B8 [+
1 *Added 1o Fees '

10. QOFFICERS AND DIRECTQORS

TLE PSD

NAME APOL, STEPHEN )
SIREETADDRESS | 4978 COUNTRY LANE
CITY-ST-2IP ROCKY MOUNT, NC 27803

TITLE VTD

NAME APOL, JOHN E

STREET ADDRESS | 4635 WINDSOR RD
CITY-5T-2IP ELM CITY, NC 27822

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

UoOnnnSa7=Ta

1/ 24A07-80037-010 - 150,00

DO NOT WRITE
IN THIS SPACE

12. | herety cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certdy that the information
ndicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal sffect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/-/3- 2007

252 -446~9Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #



