2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT-# M79487

1. Entity Name

TOMMY'S FRESH PRODUCE, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business
1535 ATL 18

Us. 18
HOLIDAY FL 34691
us

Mailing Address

125 SUNCREST DR.
SAFETY HARBOR FL 34695

us

AR

2. Ppncipal Place of Business

3. Mauling Address

Suite, Apt, #, etc,

Sulte, Apt. §, elc.

1st MOORE CR2E034 (10/05)
Cuy & State City & State 4. FE) Numoer Apphed For
59-2907996 Not Applica [
%o Country o Country 5. Certificate of Status Desired O $8‘?5 A:dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent )
S Name
BiSHOP, ROBERT C. .
H 0. N
1000 STATE RD. 584 W. Streat Address (P,0. Box Number is Not Acceptable)
OLDSMAR FL 34677 -
City FL l Zip Coda

€. The above named entity submits this stalerent for the purpose of changing s registered office or reglsterad agent, or both, In the State of Florida, 1am familiar with, and accer

the obligakans of registered agent

SIGNATURE

Sigratore, lypen o pIes name of egistercd agent and Wiz 1 applicatie

" FILE NOW!!! FEE IS $150.00 '

After May 1, 2006 Eea Wil Be S550.00
B .ﬁt‘ L

rem

Make Check Payabie to Florida De

f Staie

pn S g

(NOTE Registared Aje siynatre required when r_::i‘ss-ialingj DATE
9. Eigchon Campaigh Financing $5.00 may =
Trust Fund Contribution.  [1  Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS-lN "
e DSV [ getete e ) £ Change  [J s
NAME RONACHER, THOMAS W., JR. NAME YIRS 14550

STREETADDAESS | 125 SUNCREST DRIVE STREET ADDRESS =/ A0R-B00R4-002 150, 00
omy-s2¢ |SAFETY HARBOR FL CITY-gT- 2

e B £ petete’ i Olchage O aii
HAME HAME

STFEET ADDRESS STREET ADDRESS

ey -7 78 cire-§7-7

L B O Dot WL o Tl Change [ A
MANE A

STREET ADDRESS STREET ADDRESS

CHTY- ST 2P CIFY ST-ZP

TILE 3 Delete HILE 3 Change [ A
HAME HaME

STRECT ADORESS SIRELT ADDAESS

Ciry- ST~ ae CY-st-2P

TME 1 Deleta L 3 Change Ta
NAtAE NAME

STREET ADORESS STREET ADDRESS

omvstap oIy -Si- 7

(13 ] Dekete 1% ClChange  [Jad-
NAME NAME

STHEEY ADDRESS STREET ADDRESS

Oy -ST-TP | cry-st-ze

12. ) hereby certly that the Informancn suppied wi Ohis filnig does

indicatad on this report or supplemerial rep:

true ang accurs

/" Pres -

¥ the exemptions contained in Section 118, Fiorida Statutes. | further certily that the informaiion
rmy signature shall have the same legal affect as f made under oath, that I am an officer ar dirs<i
pon as required by Chapter 607, Florida Stamites; and that my name appears in Block 10 or Biock 1

(553

aof the cotporanan or the raceiver ar trus powered ¢ i
if changed. or on an attachmen ress, with afo <]
* IGNATURY AND TYPED O DO NAME agiis

(NG OFFICER OR OIHECTOR

[oRL-O6 932 P o523

Daytima Phone &



