2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

Secretary of State

DOCUMENT # N32697

1. Entity Name

FLORIDA FRUIT & VEGETABLE ASSOCIATION
POLITICAL ACTION COMMITTEE, INCORPORATED

Principal Place of Business Mailing Address

03-26-2007 90051 042 ****61.25

800 TRAFALGAR CT P.0. BOX 948153 60028859
STE 200 MAITLAND, FL 32794  US
MAITLAND, FL 32751 LIS
T T AN RTIRARIARPR G D
Suite, Apt. #. etc. Suite, Apt. #, etc. 03192007 Chg-NP CRZEQ37 (12/06)
Gity & State City & State 4. FEI Number Applied For
59-2995677 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desited ~ [J  $0-19 Additional
Fea Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STUART, MICHAEL J
800 TRAFALGARCT Swest Address (P.O. Box Numbaer is Not Acceptabie)
STE 200 T
MAITLAND, FL 32751
Vi City Zip Code

FL |

8. The above named entity submits this statement for the purposs of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent

SIGNATURE
Signature, .rinted name of registered agent and Iile it applicable. {NOTE: Regisigred Agent signature required when reicstating) DATE
Filing l-'_eg'{is $61.25 9. Election Campaign Financing $5.00 May Be " ‘Make check payéble t2> _' .
Due by May 1, 2007 Trust Fung Contribution, Added to Fees . Fiorida Department of State . -, |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCEﬁS AND DIRECTOHé IN 10
TITLE c [ pelete TME [ Change [T Addition
NAME STUART, MICHAEL J NAME
STREET ADDRESS | BOO TRAFALGAR CT STE 200 STREET ADDRESS
Ciry-s1-2IP MAITLAND, FL 32751 CITY-ST-2IP
TMLE D Delete THLE D O change P Additian
NAME BROOKS, N P NAME DiMare, Tony
STREET ADDRESS | 18400 SW 256TH ST sweeTao0ress ( 5715 US Hwy 41 North
cry-st-zr | HOMESTEAD, FL 33031 arv-st-zp - (Ruskin, FL 33575
TILE D O celete TITLE [ change [ Addition
NAME TAYLOR, R.JAY HAME
STREET ADDRESS | 932 5TH AVE, W STREET ADDRESS
C-5T-20 | PALMETTO, FL 34221 CIFY-ST-2IP
LE D ) belete TITLE [ Change [ Addition
NAME NEILL, DAVID NAME
STREET ADDRESS | 2709 MCNEIL RD STREET ADDRESS
CITY-57-2IP FORT PIERCE, FL 34981 CITY-ST-2IP
TIMLE D O Detete TITLE [ Change [ Addition
NAME ROBERTS, NAT NAME
STREET ADORESS | 4001 SEMINOQLE PRATT-WHITNEY RD STREET ADDRESS
CITY-S3-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2P

12. | hereby certily that the infjrmation supplied with this filing does not qualify for tha examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or upplemental report is lqe and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the re

feiver or trustee empow
changed, or &n an attachm|

with an address, withlall other like empowerad.

Michael J. Stuart 03/19/07

ed 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{(321) 214-5200

fcunune AND ersn OrR ED NAME

SIGNING OFFICER DR DIRECTOR

Date

Daytime Phong #

4




