2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # N41871

1. Entity Name

FLORIDA FRUIT & VEGETABLE RESEARCH &
EDUCATION FOUNDATION, INC.

03-30-2007 90134 005 ****61.25

Principal Place of Business Mailing Address

. 40045574

800 TRAFALGAR CT P 0 BOX 948153 )
STE 200 MAITLAND, FL 32794 US
MAITLAND, FL 32751
S T S O R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3047500 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'gg‘ﬁ‘r’:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAIR, ALAN E.
800 TRAFALGAR CT STE 200 Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL | Zip Code

8. The above named enltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, typed or printed narne ot regrsisred agent and title it applcable,

(NOTE: Registarad Agenl signature requised when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Fiorida Department of State

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE ST O Delete TITLE {O change  [J Addition
NAME HAIR, ALANE. HAME

STREET ADDRESS | BOO TRAFALGAR CT STE 200 STREET ADDRESS

CITY-ST-21P MAITLAND, FL 32751 CITY-5T-2IP

TILE D [ Delete TME V' £) Change [ Addition
NAME TAYLOR, R JAY NAME

STREET ADDRESS | 832 5TH AVE W STREET ADDRESS

CITY-ST-7IP PALMETTO, FL 342214 CITY-ST-21P

e \Y O oeleie TIMLE P £ change [ Addition
HAME DI MARE, TONY HAME

STREET ADDRESS | 5715 US 41 NORTH CTRECT ADDRESS

CITY.ST. 2P RUSKIN, FL 33570 CITY-ST-2IP

TITLE P Belete e [ Ghange  [3 Addition
NAME JOHNS, FRANK C JR HAME

STREET ADDRESS | 6245 CR 13 SOUTH STREET ADDRESS

CITY-57-2P HASTINGS, FL 32145 CITY-S7-2P

THLE D 73 Detete TINE [ Change [ Acdition
HAME STUART, MICHAEL ! NAME

STREET ADDRESS | 800 TRAFALGAR CT STE 200 STREET ADDRESS

CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP

TITLE O Delete TITLE D [ change ] Addilion
NAME NAME Mercer, Jim

STREET ADORESS sweetaoeess |3003 Tamlami Trail North #400

GITY-ST- P crv-si-ze . (Naples, FL 34103

12. | heraby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac an address, with 3l

SIGNATURE:

Alan E. Hair

03/20/07 (321) 214-5200

-
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR

Dota

Daytirne Prona #




