FILED

2008 FOR PROFIT CORPORATION - Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000055040 07-14-2008 90029 002 ***150.00

1. Eniity Name

STEVE'S PRODUCE OF PINELLAS INC.

Principal Place of Business Mailing Aadress q U 1 1 Yo Jy

515 US HWY 194, NORTH 515 US HWY 194, NORTH

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

e LN e N R A O
Suite, Apl. #, el Suite, Apt. #, etc. 07092008 Chg-P CR2E34 (12/06)
City & State City & State 4. FEl Number Applied For

58-3725037 Nat Applicable
7 Country zp Country 5. Centificate of Status Desired [l $8.75 Additiona;
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstared Agent
Name :
PARSELL, CAROL A il hddKﬁ(?O BOQNSC_HO? o;\l—-o:x
1205 CURLEW RD. traet s x Numbgr is Biot Acceptal 3
DUNEDIN, FL 34698 SIS A (4 W 1 A KNoth

“Prw Haepore FL | 275 ogd

8. The above named enlity submits this stalement for e purpose, i changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accepl
the obligations ot regxster g agent

IGNATURE ‘ g m..;a—._ e

A e tile W ap prlicate. m= Affert signature required when reinstaling) DATE
FILEAI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribulion. O Added toFees corporation dig not receive the prior natice.
b0, J ~QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . P i) Delete TILE O change (7 Adcitien
wMe [ PASCHOPOULOS, TRIAS NAME
STREET ADDRESS | ‘515 US HWY 19A, NORTH STREET ADGRESS
CITY-S1- 28 PALM HARBOR, FL 34684 : ClIY-S1-2P
TITLE VP ] Delete THLE Dcrange [ Acaition
NAME PASCHOPOULOS, MARKOS NAME
STREET ADDRESS | 515 US HWY 19A, NORTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP )
e [ peste FILE [T Change [ Adeivion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIy-§7-2IP CITY-ST-21P
TITLE 1 Detete TILE [3 Change (T Adcition
NAME NAME
SIREET ADORESS STREET AUDRESS
CIY-SE-2P CITY-51-2IP
TIILE O Delete NILE [ cChange ] Adcition
NAME : NAME
STREET ADDRESS SIREET ANDRESS
CiTY-ST-2P CY-§1-2IP
TILE [ Deiete MLE [JCrange [ anrign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is rue and accurate apd that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the corporalion or the receiver or trustee empowered 10 execulpiis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171

\/Vz&:{ﬁa«ﬂ« ’I{’lloq

Date Deyire Pnone &

-
Y SIGNATURE:

P RN T E0E DIRECTOR




