FILED

Tt

: Apr 30, 2007 8:00 am .

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N97000006486 04-30-2007 50398 032 77761 25

1. Entity Name
DOWNTOWN FARMERS' MARKET OF FT. PIERCE, INC.

Principal Placa of Business Mailing Address Q 0 0 87 B ‘d 5

UNIV, OF FL.SLC COOPERATIVE EXT. SERV. 315 AVENUE A
8400 PICOS ROAD, SUITE 101 FT PIERCE, FL 34950 US
FT. PIERCE, FL 34945-3045 .

Suite, Apt. #, eic. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Appliad For
65-0779839 Not Applicable
Zi| Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CAVALCANTI, GLYNDA

315 AVE A Street Addrass (P.0. Box Number is Nat Acceptable)

FT. PIERCE, FL 34950

City FL ! Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and tile il apPeCaDK, {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check pa)}abla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
IME PD [ velere TILE [0 change [ Addition
NAME IMPORTICO, JOE NAME
STREET ADDRESS | 3800 SE DIXIE HWY. STREET ADDRESS
CIY-ST-2IP STUART, FL 34997 CITY.-ST-2IP
TIMLE VvCD O oelete TITLE ([ Change [ Addition
NAME BAILEY, LINDA HUDSON NAME
STREET ADDRESS | 1713 FRANCES ST. STREET ADDRESS
CITY-5T-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
e sSD O oekete TILE =15 P change [ Addition
NAME HUDSON, LINDA NAME Hddﬁon Bo“ ‘e . L“hdq
STREETADDRESS | 1713 FRANCES ST. STREET ADDRESS 13 F v -+
CITY-S$T-2IP FORT PIERCE, FL 34949 CIfY-ST-2IP _F-Er* \eveo. %:L' 2494 ﬁ
TLE DT (J Detete TITLE O cChange [ Asdition
NAME CAVALCANTI, GLYNDA NAME
STREET ADDRESS | 315 AVENUE A STREET ADDRESS
CITY-§7-21P FORT PIERCE, FL 34950 CITY-ST- 2P
TITLE O Oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Iy - S1- 2P
TME O pelgte TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ol the corporation or the geceiver or trustea empowared 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S|GN:TURE£Z%&f c_./(j | /Z"p:/ awﬁ // 7-5; 27  F72-595-0500

SIGNATYRE AND TYPED OR PRINTED NAME oFBIGHING OFFICER OR DIRECTOR Date Daytime Phone #




