2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A}

DOCUMENT # 626710

1. Entity Name
TOISNOT PRODUCE COMPANY

Secretary of State

Principal Place of Business Mailing Address

19769 152 NO 5T P.0. BOX 550
LIVE OAK, FL 32060  US SHARPSBURG, NC 27878  US

DO NOT WRITE IN THIS SPACE

ARSIV N

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphad For ‘
58-2055320 Not Applicable

5. Certificale of Status Desirad ] ?eag';i L’:S:;“"“al

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 abova named entily submits this statement for the purpose of changing its ragisterad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama of registered agent ang htle if apphcanie

{NQTE Registared Agent Sgnalure requIrss #hen renstatng) DATE |

L

iFILE:NOWI!! .FEE:1S'$150:00:5 oy

o 9:. Election Campaion financing |
i “aTrust F(f.v)d'-C{B’@rribu?innf‘?{“ﬁ,jﬂ}imi»'

$5-00.May8e |y . o -y A A
T !

After.May'1;:2008, Fee will'be'$550.007 |. ihtic : AQdet!th'Fee’sj.-%( " % R el
SRk AR N o e T S e Tl {jt}" ‘
10. 4 Jes® % ¥4 - OFFICERS AND DIRECTORS: Wi/ Py« | wrads 797 Guumdiegwe sigvd - " ry o1, i‘h.-”' )
TME PSD
NAME APOL, STEPHEN J
SIREET ADORESS | 4878 COUNTRY LANE e -
A UR0000Te003s
ow-s-zp | ROCKY MOUNT, NC 27803 01/14703-30006-002 150, 1
#14/08-30006-008 150, 00
119LE V1D
NAME APOL, JOHN E
STRELT ADDRESS | 4635 WINDSOR RD
CITY-ST-20 ELM CITY, NC 27822
NLE
NAME
SIREET ADDRESS
iv-S17p DO NOT WRITE
TIiLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIILE
NAME
STREET ADDRESS
Gy -§T-2P i )
TILE - .
NAME I .
STREET ADDRESS L
CITY-57- 7P

12. | hareby certify that the information supplied with this filing doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M

/-9- 200 8 252-9b-1 b

SIGNATURE AND TYPED ORPRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

Date Daytime Prong ¥




