2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L76264 Jan 28, 2008 08:00 A}
1. Enhly Najne S
ecretary of State

PRODUCE CENTRAL, INC,
Prrcinal Prass of Busingss Maling Address
P.O. BOX 1551 P.0. BOX 1551
e e H“Hl” |H ‘ll‘l |m| Hl‘l Im‘ |m|’|“ ml‘l‘"ml I!‘" |‘|H||HH||’
2, Pringipal Piace of Buginoss - No P.O Box# 3. Maling Adoross

Saile, Apl. #, elc. Saile, Apt. #, glc. 15t MOORE CR2E034 (10/07}

City & State Cuy & State 4, FE! Number Appiied For

65-0196794 Rl Aphoans
i Couniry Zip Gountry 5. Certiicate of Status Desired O ?g.giljfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&SAEEMQmj g\{[!!—LIAM S. Street Aadress {P.O. Box Number s Not Azceptable)

SOUTHEAST BANK BLDG., SECOND FLOOR
BARTOW FL 33830

City FL Zip Cade

8. The apove named entity subrmits this statement for the purbose of changing its registered office or registared agent, or coth, @ the Siaie of Flonda, | am famiar with. and accent
the coilgalions of rewistered agent.

SIGNATURE

G gneture idd of Dorod et o T 00ed naectand e 1 aepl cata, (NGTE ReGIsinrac AGor T o nilin reqUuireT wach ferm=aus g DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added ta Fees

10. OFFICERS AND DiPECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TTLE D [ prer TINES M ehange [T addilion
MAME CARLTON, PENNY S. NAME

STAEET ADDRESS | NORTH FLORIDA AVE. STREET ADDRESS OOoe o2

o-StzP [WAUCHULA FL eIrY-sT-2Ip 020 /03-80001 019 150,00

TTE 3 oete TITLE [l Crange [ Addition
HAME HAAE

STREFT ADDRESS STAEFT ADLAESS

GITY-51-2 CITY -ST- 2P

TITLE [T palete T0LE O change [T Addition
NAME Hat

$TREET ADDRESS STREET ADDRESS

CITy-5T-2 CY-ST-2P

T ’ O beele e O3 Cange [ Acdition
NAME HAME

STREET ADLRESS STRELT AODRESS

QITv-s1- 2 CITY-81- 2P

TITLE T Dee TILE [ Crange ] Aadition
HAME HERL

STRELT ADDRESS SIRCET ADDRESS

CITY-5F- 2P CITY-S- 2P

TIME [ peige TILE [ Crangs [T Additiun
HEME HELE

STREET ACGRESS STREET ADDRESS

CIrY-S1-218 CITY -ST- 2IP

12. | hereby wrufy that the infermation suppled wath this filng does net qualify for the exermptions contained in Sechior 118, Flenda Statutes. | further cernty that the intormation
indicated on this report or supplernental repart is Irue and ageurale ana thal my signaiure shall have the same legal eitect as it made under oath: that | am an officer or director
of the corparation or tne receiver ar trustee empowerad 13 execute this repon as required by Chaprer 607, Flenda Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment willv an address, wigh all ciher like pmpowe

SIGNATURE: %MV J- / //é/ //é’f/m? §43243 979

AME OF SIBNING OFFICER oﬁnmsc‘: R iyt g Fncen =




