2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # L80088 Mar 13,2006 08:00 AM
1. Enity N Secretary of State
*BBI PRODUCE, INC.
) Principal Placa of Businass Mailing Address
14508 WALDEN-SHEFFIELD ROAD 14505 WALDEN-SHEFFIELD ROAD
e ) MU EGHEALRE R
2. Panoipat Blace of Business 3. Mading Address
Sune, ApL. #, Bic. T Suite, Apt. #, etc. T 15t MODRE CR2EC34 {10/05)
City & Siate City & Stae A FEINUTDO o o aigs —[_ :;pizi :f;
ap Country ap LCcunrry 5. Certificale of Status Desired O ?EBE':EQ‘?{?E‘?‘"’“‘
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name .
?4?&Rw§L|B3REOP\}yS%EFHELD ROAD Sweet Address (P.C. Box Number 1s Not Agceplabie)
DOVER FL 33527
City FL ‘ Zip Code

8. Trg above named enfity submits ihis statement for the purpose of changing its registered office of registerad agsnt, or both, in the Stata of Florida. | am familiar with, and aoce;
e optigations of registered agert.

SIGNATURE

Bignature. iypad of pralio nems o} 16geisied agent and We T appheatla, {NOTE ' Regstored Agery sonal G when re o} . bare

‘ . FLE NOW! 1 3EE‘ y : §. Fiegtion Campaign Firancing $5.00 May T
S Aﬁe.{' May 1, 2006 F, a8 Trust Fund Contribwtion. [ Adged o Fess
Make Chieck Payable to Florids Department of Jtate -
10, DFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P O potere it D hange [ 2o
A BROWN, G. MARVIN L LI 4L
STRETA0RESS 110070 MCINTOSH ROAD Siee A0ress 03/21/06-90101-009 150,100
ciy-51-2F [DOVER FL CIFY-5T- 2
BILE T - I petete e Cichange Ire
SAMC BROWN, LINDA - NAME
STRLERADDAESS {10070 MCINTOSH ROAD STREET ADGRESS
CY-$-4p DOVER FL CiTY-5T-IF
e Ve 1 e e 03 Chaage 320
WAL YQOUNG, PAMELA NAME
STREETADERESS 114314 WALDEN SHEFFIELD ROAD SIALET ADDRESS
CIFY-55-21P DOVER FL CITY-ST- I
me $ O3 Desese Tae Dlchamge  [Jie
NAME YOUNG, RONNIE £ RAME
STAEEY ADDRISS | 14314 WALDEN SHEFFIELD ROAD SIRFEY ADPRSSS
CTY-SI- 27 DOVER FL CITY-5T. 299 ~
TME 7 octere TILE 3changs (Ja
NAME NAME
SIREET ADORESS STREET AODRESS
GiTY-ST- 27 GrEY-ST- 218
THLE 3 peiga TILE OChnge O e
NAME AME
STREET AGORESS STREET ABORESS
cy-51-2 CIFe-ST-2m

12. § hereby cartify that (he informafion suppted with s fiing does not qualify for the exemmpiions contained in Section 118, Flonda Stalutes. ) furiher certiy that $he nformatic
wdicated on this repart or supplemental repeont is rue and accurate and 1hat My signature shall hava the same }egal affect as f made under oalhy; that { am an officer Qr direc”
al the Gorporation o e receiv® ©f Yrustee smpowered {10 executs this repont as required by Chapter 807, Flonida Statutes; and that my name appears In Biack 18 ar Block

it ehanged, or on an attgchrnghd with an acdress, wil other fike empowered.
SIGNATURE: 3F-0e  930L£F-0S
Cave Payvme Phone §

SISHATURE AND TYPED Ot TED NAME GF §IGNING OFFICER OR DIRECTON



