2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000006025 Feb 05, 2007 08:00 AM
1. Enliy Neme _ Secretary of State
FRESH PRODUCE RETAIL, INC.,
Prncipal Place of Business . Mailing Addross
5600 FLATIRON PKWY ’ 5600 FLATIRON PKWY
T
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addross
Suile, Apt. #, olC, ’ Suite. Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Numbor Applicd For
84-1265124 Not Applicable
Zip Country Zip Counlry 5. Corulicate of Stalus Desired (] g{g‘ggql‘;:f;'onal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
’ Name
BROGAN, SCOTT
988 BLVD OF THE ARTS Streat Address (P.O, Box Numper is Not Acceplable)
SUITE 810
SARASOTA FL 34236
- City EREEE - - - FL- Zip Code

8. Tho above named entity submits this statoment for the purpose of changing its registered office or registered agonl, or both, in the Stale of Florida. | am familiar with, and accept
lho obligalions of registorod agenl.

SIGNATURE
Signatute, typed of prinled namg of ragrsterad agen! And ile © appicable (NOTE: Regislered Agunl sxgnalure reguréd when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wili Be $550.00 : Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 7 Delele TLE [ Change [ Addition
NAME VERNCN, MARY ELLEN NAME.
STREET ADDRESS | B45 11TH STREET STREET ADDRISS BONAnNE22 a3 B
cry-si-zp | BOULDER CO 80301 CiIY- St 2P g2 13/07-20039-018 150, M
L VP [ elele TIILE [ change  [TJ Adddion
NAME VERNON, THOMAS C NAKE : '
sireeT aopaess | 845 11TH STREET SIREET ADDRESS
CITY- $1-21¢ BOULDER CO 80301 CIY-s1-71P
TILE O petete TILE ’ a {J change [ Addison
NAME NAME
STREFT ADDRESS STREE ADDRE S5
CITY - Si-ZIP Ciry-sI-7Ip
TILE ] pelele TITLE [ Change (] Addilion
NAME NAME
SIRELT ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-S1-7%
TLE [ Deiets e [ change [T Addition
NAME NAME
STREET ADDAE S5 STREET ADDRLSS
CITY-S1-2IP oY= SI-21P
T O belete T O change ] Addilion
HAME NAML
SIREET ADDRF 88 STREET ADDRLSS
CITY-SI-41p CITY-ST-7IP

12. | hereby certify that tho information supplieg with this filing does nol quaiify for the exemptions contained in Section 119, Florida Stalutos. | further certify thal the information
indicaléd on this report or supplemental rgfiopk s true and accurale and that my signature snall have the same legat effect as if made under oath; lhat | am an officer or diractor
of the corperalion or tho ar of trugtbe gmpowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an a| ent with gh agldress, with all other like empowered.

SIGNATURE: Thomngs { Neruan, | (302)4dq 1513

! / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayume Phome #




