FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G54377 04-23-2007 90097 007 ***150.00
1. Entity Nama
COLLIER VEGETABLES, INC.
Principal Place of Business Maiting Address )
3003 N. TAMIAM) TRAIL 3003 N. TAMIAMI TRAIL ) -
STE 400 STE 400 4007657“
NAPLES, FL 34103 US NAPLES, FL 34103 US
B LT
Suite, Apl. #, etc. Suite, Apt. #. elc. 01162007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Nurnber Applied For
59-2304612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.zgqﬁf:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAFT, ELEANOR W
3003 TAMIAMI TRAIL NORTH Stiest Address (P.C. Box Number is Not Acceptable)
STE 400
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ Typed of printad name of registered agent and title d epplcatia {NOTE: Registered Agent gignatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD 3 Delete TITLE VTD [X Change [T Adelion
NAME CORINA, ROBERT D NAME Corina, Robert D
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 sweerapoiess | 3003 Tamiami Trail N., Ste. 400
omy-ST-2P | NAPLES, FL 34103 CITy-ST-2P Naples, FL 34103
me v 3 Delate TTLE Vs {7 Change [ Addition
NAME TAYLOR, MICHAEL O NAME Taft, Eleanor W
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 swmeaporess | 3003 Tamiami Trail N., Ste. 400
cov-3e-1P | NAPLES, FL 34103 Cy-51-2P Naples, FL 34103
TITLE PD 3 Delele TILE O Change [ Addition
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
GITY-5T-ZIP NAPLES, FL 34103 CITY-ST-7P
TITLE vD 3 Delete TITLE [ Change  [] Addition
NAME CONRECODE, THOMAS E NAME
STREET ADORESS | 3003 TAMIAMI TRAIL NORTH, # 400 STREET ADDRESS
CATY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TME [ petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-57-2IP
THLE (7 Delete e [JChange ] Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-7P CITY-51-2P

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver g d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen ithsall other. like empowered.

SIGNATURE: Eleanor W. Taft Q.ll )0'] (239) 261-4455

R ARINTED NAME OF SIGNING CFFICER OR DIRECTOR ] l Dete Daytima Phone #




