FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

-  ANNUAL REPORT (AR)

DOCUMENT # 473115 Secretary of State
1. Enéity Namo 02-26-2007 90056 049 ***150.00
COLLIER TOMATO & VEGETABLE DISTRIBUTCRS, INC.
Principal Flace of Business Mailing Addross
1002 N. LEE AVE 1002 N. LEE AVENUE .-
AgCADiA FL 34266 GgCADIA FL 34266
u fl
T D RO D D
2. Prncipal Place ol Businass - No P.O. Box » 3. Mailing Addross
Suilo, Apt. #, olc. Suilp. ADL. #, olc. 15t MOORE CR2E034 {10/06)
City & Staie Cily & Stale 4. FE! Number 59-2249530 ::tp‘:‘:)zf:;bb
o Country w Country 5. Cerilicale of Stalus Casied [ Eg-;mmm'
6. lame and Addresa of Current Reglsterod Agen 7. Name and Address ot Naw Rogistared Agent_
. MName
MOTT, ELMER C.
1002 N. LEE AVENUE Streel Addrass (P.O. Box Number is Not Acceplable)
ARCADIA FL 34266
City FL r Zip Cade

8. Tho aboeva namod onlily submits Lhis stalomonl for the purpose of changing its ragistored offico or regisiered agent, or both, in the Stalg of Floriga. | am lamiliar with, and accept
the obligatons of registerad agent.

SIGNATURE
Sgrasrs, WD & prniec rame o [GEIIS0 RN and LLE 1T ASDRCAT {NOTE- Regruarec Agent signatuy reauees when rensiptug) DATE
FILE NOWIN FEE IS $150.00 . ) ‘
9. Election Campaign Financing A Be
After May 1, 2007 Fee WHI Be $550.00 Trust Fund Contibuton.  [J fs 090’::1‘
Make Check Payable ta Florids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS ' C Defere : O change  [J Astitien
Nl MQTT, ELMER C. A
sINTIaDoRess | 1002 N. LEE AVENUE SIM 1T ADDRESS
civ-sr-gp | ARCADIA FL 34286 Y-8 2P
e O Defese 1ite [ Change (] Adthtion
NAME NAML,
SIRIT | ADDRESS SIREET ADDRESS
CHY-S1-7P CITY- S1-71P
une. O octete 1t D crange [ Ascition
LT NAM|
SIRET ADDRESS SIREFT ADDRESS
Cify-5i. 4P ciry -3 2P :
unr O Deteta i [ Change [ Adition
NAMI NAME
SIRE] ADDRESS SIRLLI ADCRESS
ciy-s1-ap Ciy-st 2P
i . 3 pelele i D change [ Asdition
RAME NANF
SIFEFI ADDRISS STRHC| ADDRESS
ory-51-2p iy SI-2P
mir T Detere HRF [Ichange T Additien
NAMI NAME
SIFEE | ADDRESS SIFUET ADDRESS
CirY-Si-AP IRy -1 2P

2. | hereby certily 1hat I1ha iniommation suppticd with this filing does not qualify for tha oxemptions conlained in Section 119. Florida Statules. | tunhor cartily that the information
indicated on this repovl or supplemental roport is rue and accuralo and that my signature shall have Ino same legai effect as it made under cath; that | am an oticer or director
of the corporalion or tho recajyer of truslee empowered to axecule this report as requircd by Chaplar 607, Florida Statutas; and that my name appoars in Block 10 or Block 11
il thanped, or on an al I with an aodrasgyfwi i

SIGNATURE: ol

SONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DWRECTOR Doue Daytrhe Phone #




