2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) May 05, 2006 8:00 am

PEO_CNUMENT # P01000033677 Secretary of State
. Entity Name
EAGEE PRODUCE SALES. INC 05-05-2006 90189 013 ***150.00
Principal Place of Business Mailing Address
3113 STONEWATER DRIVE PO BOX 6264
o e H“H“H” ||||| “l“ ||H| “‘“ ||“| “m “\“ “”I |H“ ’““ ‘Il‘lll “ |||‘
2. Principal Place of Business 3. Malling Address
3113 STONEWATER DRIVE
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State . - City & State 4. FEf Number Applied For
LAKELAND, TFL. 508-3721844 Not Applicabie
Zip | Counry 3%08 03 C°“m% SA 5. Certificate of Staius Desires [ feaegesq ngs‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HARHISON SAMUEL"E“‘ ¥ HARRISON, III, SAMUEL E.
3113 STOI&EWATER DRNE Street Addiess [P.O. Box Number is Nol Acceptabile)
LAKELAND FL 33803
/ City FL | 2P Code

8. The above namedfentity submits this | temen('or the purpose of changing its reqistered office or registered ager‘Lorﬁth. in the State of Florida. | am familiar with, and agcept
ihe obligations gf registeredAdeant, % / / \M
 Pomormiy] - RIVREL & i#rtison T - Rsivens™ < o/
'~

SIGNATURE
Signature. Iypaa of prsicd name ol legistered agenit and Lile ) appbeatte INOTE Ragrsteren Agent sgnature reawed when iestaling) DATE
FILE NOW!I! FEE 1S $150.00- . ‘ o
- E o 9. Election Campaign Financin .
- After May 1, 2006 Fee Will Be §550.00 - - P g $5.00 mayse

Trust Fund Contrinution. [ ] Added to Fees

_Make Check Payable to Florida Depariment of S_taté :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIE p/D/C Change [ Addition
NAME HARRISON, SAMUEL E NANE HARRISON,III, SAMUEL E.

STREET ADDRESS | 3113 STONEWATER DRIVE STREET ADDRESS

CY-ST-2P I LAKELAND FL 33803 CITY-ST-7IP

TITLE VP 1 Delete TITLE V/T/S/D @ Change 1 Addilion
HAME HARRISON, THERESA A HAME

STREET ADDRESS | 1827 SANDY KNOLL CR smeeTaponess | 3113 STONEWATER DRIVE

ore-si-2e | AKELAND FL 33813 CITY-5T- 2P LAKELAND, FL. 33803

nnr ) . T e N {1 Change _ [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P Y -ST-2IP

THLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

HY-ST- 2P CINY-ST-2P

e [ Delete TITLE {3 change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tp CITY-ST-7IP

ILE T velete e ] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2tP / CiTY-ST-2IP

12. | hereby certily thal the infoiration supplied with this filing does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the intormation
inchicated on this report or fdpplementgl repost is tr nd accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the eceiver o dlisygefmpoviered 1o execute this report as reguired by Chapter 607, Florida Statutes:; and that my n7 appears in Block 10 or Block 11

it changed, or on an atfichment wih'a dress, with all olher like empowerad. -
SIGNATURE /2% 4 Yeltmord 2 — Sl £ (bl ‘//?‘/ 06 4L 6By

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonn #




