FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 790555 03-30-2007 90134 007 ****61 25

1. Entity Name

FLORIDA FRUIT & VEGETABLE ASSOCIATION

Principal Pface of Business Mailing Address ' qu uguvr -
800 TRAFALGAR COURT P.0. BOX 948153 Coe
SUITE 200 MAITLAND, FL 32794 LS .

MAITLAND, FL 32751 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0731320 Not Applicable
Zi Count 2i Count iti
L ountry ® ountry 5. Certilicate of Status Dasired | $8'75 ﬁ}ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

STUART, MICHAEL J.
4870 RED BRICK RUN Street Address (P.Q). Box Number is Not Acceptable)

SANFORD, FL 32771

City FL ‘ Zip Code

8. The above named entity subimits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of,regislered ‘mgent.

SIGNATURE
Slgnanure, typed o¥ printad name of registered agenl and Hle il apphcable (NOTE: Regislered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST ) telete TITLE ["] Change [ Addition
NAME STUART, MICHAEL J NAME
STREET ADDRESS | 4870 RED BRICK RUN STREET ADGRESS
CITy-S7-21F SANFORD, FL 32771 CITY-5T-2IP
TILE c 3 Detete THLE D Kl Change [ Addition
NAME DIMARE, TONY NAME
STREET ADORESS | 5715 US HIGHWAY 41 NORTH STAEET ADDRESS
CIry-Sr-ziP RUSKIN, FL 33575 CiTY-ST-2IP
TITLE D K Delete TITLE D (O change [ Addition
NAME KRAMER, WILLIAM NAME Duda, Drew
STREET ADDAESS | 1500 W, SUGAR HOUSE ROAD sreerapoess | 1200 Duda Trail
cory-s1-2p | BELLE GLADE, FL 33430 arv-st-zp - {Oviedo, FL 32765
ME vC O pelete TALE C X ] Change [ Addition
NAME TAYLOR, R. JAY NAME
STREET ADORESS | 932 5TH AVENUE WEST STREET ADDRESS
CITY-5%-P PALMETTO, FL 34221 CITY-ST-7IP
TIME D [ oslete TiTLE vC £ Change [ Addition
NAME MERCER, JIM NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N. #400 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34103 CITY-ST-2IP
T D [ Delete TITLE [Jchange (T Acdition
NAME JOHNS, FRANK C JR NAME
STREET ADDRESS | 65245 CR 13 SOUTH STREET ADDRESS
CITY-ST-2P HASTINGS, FL 32145 CITY-ST-2IP

12. | hereby certify that the infoffpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turthar certify that the information
indicated on this report or subplamental report is treg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empowe to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atia ith an address, wj er like empowsred.

Michael J., Stuart 03/19/07 €321) 214-5200

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone §

s}u‘ruae AND 'nfen OR PRINTI

NI



