2008 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) ~ Feb 04, 2008 8:00 am

DOCUMENT # J73115 S
bl il Secretary of State
COLLIER TOMATO & VEGETABLE DISTRIBUTORS, INC. ;%r 02-04-2008 90034 015 ***150.00
\x"nu FIS |“I’;
Hircipal Place of Business Maiing Acicress
1002 N. LEE AVE 1002 N. LEE AVENUE ’
ARCADIA FL 34268 ARCADIA FL 34266
2. Principal Place of Businass - Mo PO Box s 3. Maiing Adcrass
4990 N Mot Teaaace. |« Same
Siite, Apt. #. elc. Suile. &pu #, eic 1at MOORE CR2E034 (10/07)
City & Sta City & State 4. FE! Number Appiied For
{‘C&&[C&_ : ’:Z"‘ 59-2249530 Not Apohcable
§D l{ 9\&(’ Ca‘gﬁ zp weaniry 5. Certicale of Status Desied 7 g’g'g?qj?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami:

MOTT, ELMER C. - -
1002 N. LEE AVENUE . Suest Addrsss (PO Box Mumber is Not Accaptabie)

ARCADIA FL 34266 ,J-ﬂ‘)df 5%

City FL Ziip Code

8. The anove named entilv SUbMIts s statement for the curoese of changing its eaisiared office o regesierad ageni, or notn. in the Siate of Flonda. | am famiiiar with, and accept

the coiigaticns of u—mtle—ved%
SIGMATURE. W / /ﬁ 5 /d g

Sgnature. ypaid 4 ¢ u; J e M .(:u drpafier i tie §oar FEQITAZ AZGML s QEFLIN ‘i3 v fomy il gy DATE

ILE NOW!” FEE IS 5150 00
y 1; 2{]08 Fee Will: Be. 5550 00
» Make Chec Payable to Florlda Departmem ot State

9. Elecion Camoaign Finarcing $5.00 May Be
Trust Fund Centivuton. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHE DPS : N [ peee TALE {JChange [ Aadition
NEME MOTT, ELMER C. HAME

STREET ADDRESS | 1002 N. LEE AVENUE STRFET ADDRESS

CITY-S1- 21 ARCADIA FL 34266 CHY-ST-74

TILE [ Deete TTLE [ ] Ckange  [] Additian
AN ‘r‘h omas C. M aj‘t _ HALIE

STREETADDRESS | } TOH T owm cam, Tie:l E-3 SRR ADGRESS

CUY- SE AP F+th r '0116"_ \ F-L/ -'33qq s Iy ST1- 20

¥k S “ 7 elere iLE [} Change [ Addvion
HAME Na.n.c "t[‘ ] HAME

SIReET ADLRESS | Hg g p ,J w m ottt 1€e(facc ) STREET ADGRESS

CITY-ST-21P ﬂ Ce ucd (oo F‘- '34)—&- le LITY-57-7P

fLIH3 Tieasuwcer [ beete TeILE O ciange [ Addition
HAME tinds w. m o ﬂ" . HAME

STREET ADLRESS S0 H wh P Tian J E-3 STHEET ADDHESS

LITY-51- 28 BrOnaclolte . Fo. R35Y I’'g CITY-5T-7p

TH:E ) Co 1Lt [ Gange [ Addition
HAME MakL

STREET ADDRESS STHELT AUDRESS

ZITY-51-219 GHY- 51 4

E [ teete TALE [JCrange [ Addition
MAME HakE

STREET ADORESS SIREET ABURISS

oITY-ST-2i0 CITY 57-21F

12. | hereby cerify hal the information supelied with tis filing does not quai:fy for e examenons contanad in Sectine 119, Flerida Staiutes. | furtnar certity thar the intormation
indicated on this report or supplemental repart is tie and accurate ana that my signature snall have the sames legal effect as if made under oath: that 1 am an officer or directur
of the corperation ar the regaiver or trustee empowered o executs thlb report ag required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 ar Block 11
IE changed, or on an altachment with an address, with ail ¢ : empowered

SIGNATURE: __ /> ) /'/5?.9/23}8 5¢3-7%3-/8 00

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P B

CAvme Fnone




