2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ' Apr 19,2007 08:00 A

DOCUMENT # P01000086070

1. Entity Name

THOMAS FRESH PRODUCE, INC.

Principal Place of Business Mailing Address
9905 CLINT MOORE ROAD 9905 CLINT MOORE ROAD
BOCA RATON, FL 33496-1016 BOCA RATON, FL 33496-1016

A0 G R A

04172007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ra=Tome IR

65-1133585 Not Applicabla

N . $8.75 Additional
5. Certificate of Status Desired [ Fao Roquirad

6. Name and Address of Current Registarad Agent

JOHNSTON, ANDREW J
2335 E ATLANTIC BLVD, SUITE 31 DO NOT WRlTE
POMPANQ BEACH, FL 33062 . lN THIS SPACE

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

SIGNATURE
Signature, typad of prinied nama of registered agaent and tite 1 applicabla {NOTE Ragistersd Agant mgnaturs mquired whan rainsiating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campatgn Flinancing $5.00 may Be
Aftor May 1, 2007 Foe wlll he $550.00 Trust Fund Contribution, T1  Addedto Fees
10, OFFICERS AND DIRECTORS ' |
TITLE D
NAME AUSTIN, PETER J

STAEET ADDRESS | 9905 CLINT MOORE ROAD
Ciy-s1-21P BOCA RATON, FL 334961016

Tine D UOoon0717Ra0

NAME THOMAS, JEFFREY Pl T Y i T T Unr i T 1
STREET ADDRESS | 9905 CLINT MOORE ROAD 04300 7-80057-Uz4 150, 01

CIry-51-2P BOCA RATON, FL 3349681016

TITLE D
NAME THOMAS, NORMAN

9805 CLINT MOORE ROAD .
EIWREE;“;?:ESS BOCA RATON, FIL 334961016 DO NOT WR'TE

NAME
STREFT ADORESS | 9905 CLINT MOORE ROAD
CITY-ST-2IP BOCA RATON, FL, 334961016

i gUMBLE. THEC JR I N TH IS S PAC E

TITLE D

NAME THOMAS, JOHN JR

STREET ADDRESS | 9905 CLINT MOORE ROAD
CITY-ST-210 BOCA RATON, FL 334961016

TIME D

NAME THOMAS, STEPHEN

STREET ADDRESS | 9905 CLINT MOORE ROAD
CITY-ST-ZiP BOCA RATON, FL 334961016

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same 'egal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears In Black 10 or Black 11 if
changed, or on an attachmant with a{addrass. wilh all other like empowered.

SIGNATURE: K — STEPHEN po. THopAY 5/%7/&7 /51),482-/17)

SIGNATURE TD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dly ~Dayuma Phone #

Secretary of State




