2008 FOR PROFIT CORPORATION £ 2008
' ANNUAL REPORT (AR) l*E?L

DOCUMENT # L90086 Feb 25, 2008 08:00 AM
1. Entily Name
o Secretary of State

BBI PRODUCE, INC.
Principal Place of Business Mailing Acldress
14506 WALDEN-SHEFFIELD ROAD 14506 WALDEN-SHEFFIELD ROAD
2. Prancipal Fiace of Business - No PG, Box # 3. Mailing Addross

Suite, Apl. #, eto, Suite. Apt 4, g1c. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Appried For

59-3024042 Nt Apzhcable
o Country P Country 5. Cerficate of Status Desired [ feae;’gq Aaational
&. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

?4?&H\YJ§L%FE%%T'|EFF|ELD ROAD Streat Addrees {P.O. Box Number is Nol Acceptatig) T
DOVER FL 33527

City FL 213 Code

8. The anove named snfity 9.0mits 1his statermen! for the puroose of changing ils ragistaied office or regusigred agent, or cotr, in the Siate of Figrida. | am famiiar with, and accept
1he obhgalions of registerad agent.

SIGNATURE

Santure bpod o prered e of g e e Lael e Dacplcate, 1 GTE RESIIIAZ AZOL] BNl “eruiraC won forIall gt DATE

e FILE; NOWIM -FEELIS $150.00;
‘After May 1, 2008 Fea Will Be'$550.00

. 9. Election Camoaign Financing  $5,00 May Be
i"Make Check Payable lo Florlda Department of State

Trust Fund Contauehion. (] Added 1o Fees

v

1(1. OFFICERS AND DIRF("TORb 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIvLF P [ Detete T [ Change (3 Aadilion
NAME BROWN, G. MARVIN NAME

STREFT ADDHESS | 10070 MCINTOSH ROAD STRFFT AIORESS HOO000335 740

omv-s-2 |DOVER FL CFY-3T-21 12/ 29,/08-20046-015 150,80

TITLL T 1 te ete e [ Change [ Addion
NAME BROWN, LINDA HAAE

STREFT ADDRESS [ 10070 MCINTOSH ROAD STRFET ADDRESS

CITY-51- 27 DOVER FL CIY-S1-2p

Mg VP O Deete THLE [ Change [T Addition
HAME YOUNG, PAMELA NAE

STREET ALLRESS |14314 WALDEN SHEFFIELD ROAD SIREET AUDHESS

oITY-ST-713 DOVER FL GITY-5T-2P

i S [ Duiete ML [3 Crange [ Aadition
HAME YOUNG, RONNIE E HAML

SIRECT ADURESS | 14314 WALDEN SHEFFIELD ROAD SIREET ADDRLSS

Ity -$T. 712 DOVER FL emy-51-2p

i [J Deiete i [ change [ Aadition
HAME HEML

STRALT ACDRLAS SISEET ADDRESS

CITY-51- 218 CITY-SI- 2P

TITLE I velete TILE [ change [ Aadition
NAME HAME

STREET ADDRLSS STAELT ADDRCSS

QY sr-ze LITY - 5T- 2P

12. | hareby certify that tha intorm
indicated on this repogt or suppg
of the corporapon orfr
il changes, or on argf ¢

SIGNATURE:

T supehied with this fikng doas net quality fur the exernptions contained in Section 119. Florida Statutes. | furtner certity that the intormation
ental report is nend auchrale any hal my signature shall have the same logal ottact as if made under oalh: that | am an officer or diractur
g to exacuta this report as required by Chapier 607, Ficrida Siatutes: and ﬁ%l my name appears in Block 15 or Block 11

il oiher we empowered,
20 }Dg Dy

\/l C.QﬁDVeS\ &UA‘%

¥heD oR PRAINTED WAME GF smmr#rrscen ORDIAECTOR Gaw ¥ Dyt an Bnore x




