2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # F00000006025 ecretary of State
1. Enity Ngme 04-13-2006 90281 028 ***150.00
FRESH PRODUCE RETAIL, INC.
Principal Place of Business Mailing Address
2865 WILDERNESS PL. 2865 WILDERNESS PL.
T
2_ Principal Place of Business 3. Mailing Address
PO _Flomiron PRy B0 Fliemvor PKL\M
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
& Stale City & State 4. FEI Number Appliad For
OLA_ C\@r OO O de,fL CD 84-1265124 Not Applicable
ZQO '50 | Couniry Z'%D%O | Couniry 5. Certificate of Staius Desired O gi‘;;lﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé)gf\l;lb SOCFO1T|:'||-E ARTS Sireei Address {P.O. Box Number is Not Acceptable)
SUITE 810
SARASOTA FL 34236
City FL Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pruted narme of Wﬁ title |t applicabie (NOTE' Registored Agent signaiure required when renstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFF CERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P L petete TITLE [ change [ Addition
NAME VERNON, MARY ELLEN NAME
STREET ADDRESS | 845 11TH STREET STREET ADDRESS
CiTy-ST-ZiP BOULDER CO 80301 GITY-§1-2IP
TMLE VP [ Delete TIME O change  [CJ Addition
NAME VERNON, THOMAS C NAME
STREET ADORESS {B45 11TH STREET STREET ADDRESS
CITY-ST-21P BOULDER CO 80301 CITY-57-ZiP
THLE O Detete TITLE [ Change ] Addition
MAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE [ Delete THTLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIE [ Detete TITLE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P /‘] CITY-51- 2P

12. | hereby certify that the informadk
indicated on this report of slipple
of the corporation or the recejwet
it changed, or on an‘attac

SIGNATURE:

j thls/nmg does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
al repget is trug’and accurale and that my s:gnature shall have the same legal effecl as if made under oath; that | am an officer of director
trustel empowered 1o execute this repor as requwed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

'2/74/0 L A3 SE-TSTS

K ?ﬂuuns AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Daytimo Phone #




