2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000104175

1. Lrnly Name

D & M PRODUCE, INC,

Purcipal Place of Business

501 EAST MAIN STREET
IMMOKALEE FI. 34142

Maiting Acldress
P.O. BOX 1128

IMMOKALEE FL 34142

2. Frnzipal Place of Businass - ino P.C Box &

3. Ma‘ling Adcrass

Suiie, Apt. I, €1,

FILED

Feb 04,2008 08:00 A
Secretary of State

AR

Sule. Apt #, eic, 15t MOORE CR2ZE034 (10/07)
City & Stata City & State 4. FEI Number Applied For
74-2979463 Nt Aporoabls
Z Coun 7 . i
" Ly F Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PRUETTE, ROGER DALE
501 EAST MAIN STREET
IMMOKALEE FL 34142

Strest Andress (P.O. Box Number s Nat Accaptahla)

! City
1

Zip Code

FL

8. The above named ertity SLbmits this statement *or the pursose of changing its registered office or registarad agent, or o,

he: chligations of registerad agent.

in the Siate of Flonda. | am famifiar with and accept

SIGNATURE
S ARITLTE. LyPod of D0rred Lan s Of G send gert atel LIS |« canin, (NGFE RAQIsierag AQOrt § (N fAagiuiran vl T Ll g DATF
9, Election Campaign Finaricing $5.00 May Be
Trust Furd Comtribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T ] De TITLF o Ch j

. E PVST O prae 1 uunnm 101 47 !..‘r.. [[] Changa  [Z] Aedition
HAME PRUETTE, ROGER DALE WABSE a2/ 13 m0ns :_"-“ tj*jul'l‘?.ﬁll 1'::'} DQ
STREETADDRESS (501 EAST MAIN STREET STREET ADIRESS i b ikt il
GiTY-5T-2IP IMMOKALEE FL 34142 iy -S1-2IP
THLE [ peete TITLE [JcChange [ Aaditon
HAME HAME
STREFT ADDRESS STREFT ANDIRFSS
CITY-8T- 217 CIFY-S51-7IP
it [ peete 1iTLE [0 Change [ Addinon
HAME FAME
STRZET ADDRESS STAEET ADDRESS
LITY-5T-21P GITy-87-21P
MLk [ Deete TITLE O cChange ] addition
NAME NAME
STREET ARDRLSS STRLET ADDRESS
CITY-S1-217 GITY-51-2P
1TLE [ Deigte HILE Tl Change [ Additian
NAMEZ MAKE
STRELY ADCRL3S STREET ADDRESS
IV -$1-21P CITY- 5T- 2
TiTE J Deiele mLE [ Changz [ Acdition
NAME HAME
SIREET ACDRESS STAELT ADDRESS
Gy -S1-218 CITY-57-ZIP

12. | hereby certity thet the information supilied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiues. | {urther centfy shat the intormation
indicated an this report or supplerental repert is true and accurate and that my signature shall bave the same legal etrect as if mmade under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stanites; and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an adgdre:

SIGNATURE: L

with & other like empowered.

Wik Rbed Dhe ReeTE

\fal o

23A4-659-395%(

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Das o Fhoe #




