2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 22,2007 8:00 am

DOCUMENT # K76933 Secretary of State
1. Enuy Name
COLLIER COUNTY PRODUCE, INC. 01-22-2007 90087 045 ***150.00
Principal Place of Business Mailing Address
4206 MERCANTILE AVE P.0. BOX 7309 YV
NAPLES, FL 34104 US NAPLES, FL 34101 US o L
7 S TSP S % WA RN TR WA
Suie, Apl. #. eic Sune, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0114172 Not Apphicable
e Country op Country 5. Cernficate of Status Desired O Ei'gg::?;;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MICHAEL VOLPE

C/O ROBINS, KAPLAN, MILLER & CIRES!, LLP Street Address {(P.O. Box Number 1s Not Acceptable)
711 FIFTH AVE. SO., SUITE 201

NAPLES, FL 34102

City FL I Zip Code

8. The above named enuly subrmuts this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE
Signature. Iyped or prnted nama ol registered agen and lile f apphcable (NOTE Reyislered Agent signalure requirea when remslaling) DAL
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may B2
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [J Change  [J Adeier
NAME ROBERTS, JACK DP NAME
STREET ADDRESS | 3500 GUILF SHORE BLVD. N. STREET ADDRESS
CITY-SI-2IP NAPLES, FL. Ciy-5T-2F
TILE v O3 cerete TTLE O cChange [ Addimon
NAME PIERCE, WARREN V NAME
STRLET ADORESS | 3 UNIVERSITY AVE. STREET ADDRESS
COY-ST-2iP BURLINGTON, MA CiTY-87-2ip
NTLE CFO BB Delere THLE O chanrge [ Acdition
NAME HOPGQOD, ROBERT CFC NAME
STREET ACDRESS | 100 WYNDEMERE WAY # 102 STREET ADDRESS
CIry-S7 2I° NAPLES, FL 34102 CITY-ST-2IP
e O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-5T-2IP
LIt O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21p CITY-S7-2IP
e . 7 pelete TIRLE [IChange [ Acdion
NAME o NAME
STHEFT ADDRESS . STREET ADCRESS
ov-stze |0 CITy-5T1-2P

12. | heseby certify that the information supslied with this filing does not qualily for the exemplions comaned in Cnhapter 119, Flonda Statutes. | further cerbify that the information
ndicatea on this report or supplemental report 1S irue and accurate anc that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment wykyan addregs. with all piqer likp empowgred,

SIGNATURE:

Slcy‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daie Daytima Phong x




