. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000101110 Than 04-27-2007 90184 024 ***150.00

1. Entity Name

JOE'S FRESH PRODUCE, INC.

Principal Place of Business Mailing Address 327
5905 47H ST. NORTH 113 S MACDILL AVE ‘ q“ “ 35
ST. PETERSBURG, FL 33703 #B

TAMPA, FI. 33609

St Retewbure , FI 3374
ite. Apl. #, elc. i . .
Suite. Apl. v. ete Suite. Apl. # atc 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3750727 Not Applicable
2i Count Zi "
° ouniry P Country 5. Cartificate of Status Desired O $8.75 Additianal
Fesa Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agant
. - Name

YOU, BOUNG S
5805 4TH ST. NORTH Sreel Addiess (P.O. Bax Number is Not Accepiable)

ST, PETERSBURG, FL 33703

Zip Code

. City FL

8. The above named entity SUEHNNS statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredydpent.
H
SIGNATURE -
" Signature. ypad of printgd name ol segisiered agen| and e  applicabie (NOTE 1 Agent sig tenured when gl OATE
FILE NOWIl! FEE. Js $150.00 9. Eleclion Carnpa‘gn Einanc»ng $5.00 May Be
After May 1, 2007 Fee;-will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OQFFICERS AND DIRECTORS 1t ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
InLE D [3 Delate THLE [ change  [] Adoaition
NAME YOU, BOUNG S NAME
SIRELT ADDRESS | 5905 4TH ST. NORTH STACLT ADDACSS
CIlY-S1- 2P ST. PETERSBURG, FL 33703 CITY-8T-21P
1Lt [ pelete inLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2iP
TILE 3 Delete THTLE [ Crange (T Addition
NAME HAME
SIRELT ADDHESS STRECT ADURESS
CIY-ST-2F Cly-Si- 2P
TILE O pelere mee [ Change [ Addilion
NAME NAME
STRLET ADDAESS STREET ADDRESS
CiTy-87-21P CITY-51-2IP
L [ Delete TITLE [ Change [T Addition
NAML NAMC
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-51-2IP
TiLe [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST- 01

12. | hereby certity that the infermation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerhify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ & leZezz-z == A//,w/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute” Daylitma Phone #




