2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT May 04,2007 08:00 AM

DOCUMENT # G46377 Secretary of State

1. Entity Name

PERRY'S WHOLESALE PRODUCE, INC.

Principal Place of Businass Mailing Address
4079 7TH TERRACE SOUTH PO BOX 76216
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33734 US

RGO AR ARAPARI ARIclm

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PaToe. FommedFr
59-2411654 Rot Appicate

1 $8.75 Additonai
Fea Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent - - - -

1405 47TH AVENUE N.E DO NOT WRITE
ST. PETERSBURG, FL 33703 |N THIS SPACE

8. The above namad enlity 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 obligations of registerad agent. .

SIGNATURE

Sigralura, typed or prirtad name of regintarad agent and tith 1If applicable (NQTE: Ragstarad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees '
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PERRY, THOMAS H
STREET ADDRESS | 1405 47TH AVENUE N.E, g
onv-st2r | ST. PETERSBURG, FL 33703 o HONpOTEDEE] i
— /250730023012 150,10
NAME
STREET ADORESS
CITY-ST-2IF
TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-TIP

TITLE
NAME -
STREET ADDRESS -
CITY-ST- 2P _ . ' ,

e oL . LA

NANE ' . !

STREETADDRESS | .~ : P . o a -l - .
oTY-ST- 2P ) : - B

12. | hereby cerify that the information supplied with this filing doas notyelify for the exemptions ¢ontained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurapd that my signature shall have tha same legal effect as it made under oaih: that | am an officer or director
of the corporation o the receiver or rugfoe empowarad to exacyle thigfreport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmant with angddress, with A empbwered.

SIGNATURE; 072 e L//l?.{w 720-301-¢51>

' SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Daybme Phone #




