2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K17500 Feb 05, 2007 08:00 AM
1. Enity Nama Secretary of State
SEABOARD COLD STORAGE OF PLANT CITY, INC. .
Principal Plagcg of Business Masling Address
5601 N ANDERSON RD PO BOX 798
AT E DRI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. ' Suito, Apl. #, ole. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbor Applod For
59-2877973 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Slatus Desired O gg.ggqlﬁgﬂional
6. NMame and Address of Curront Registered Agent 7. Name and Address of New Reglsterod Agent
Namo
GLUCKMAN, JEREMY E.
100 TWIGGS ST Street Address {P.0. Box Numbor is Not Accoplable)
SUITE 220
TAMPA FL 33602
City FL Zip Coda

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

f

SIGNATURE
Sgnature, lypad of printed name o regisierad agent and ble r applcable {NOTE: Regislared Agent signature raquired whan remstaling) DATE
FILE NOWIN .FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $55Q'°° Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PD [ Delote l e OlChange L] Addition
HAME GREENBAUM, ELLIOT M. NAME LOonnne aoe s
sTREET AoDRiss | 110 SOUTH 11TH ST STRTET ADDRISS 213 -R00-16 150, 00
orv-gi-zp | TAMPA FL eIy-S1- 71
e vD O Delete TILE ] change [ Adition
NAMP GREENBAUM, LOIS NAME
st [1 AnoRFss | 110 SOUTH 11TH ST SIREFT ADDRESS
ciiv-st-2p | TAMPA FL CIY-Si- 2P
TILE STD [ petata e [J change ] Addinon
NAME MINNER, ROBERT NAME
STREET ADDRESS | 110 SOUTH 11TH ST STREET ADDESS
CITY-sT-21P TAMPA FL ciry-sl-21p
NILE O pelele WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI S$
CITY-s1-2IP CIFY-ST-2IP
1ITLE [J Deleie TIE Clcnange [ Addition
NAMC NAME C RN
SIRTET ADDRFSS SIREET ADDRL$S
city ST1-21P CHY-SI-2IP '
(1113 [ Detere e Clchange [ Addition
NAME NAME
SIREE] ADDRISS SYREET ADDRESS
CITY-s1-2IP CITY-S1-7IP

12. | hereby cerlify that tho information supphed wilh this filing does not qualify for the axemptions contaned in Section 119, Florida Statutes. 1 furthor certify that the information
indicated on this roport or supplementai reporl is rue and accurate and that my signaturo shall have the same legal effoct as if made under oalh; that | am an officer or diraclor
of tha corporalion or tho receivor or trusise empowared o exoculo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <Z W s LORPAT L. LUMVEA 2627 8313-83)-795%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone ¥




