FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000128911 03-10-2008 90049 009 ***150.00
1. Entity Name .
INDIAN HILLS PRODUCE, INC.
Principal Place of Business Malling Address q“ “ q1 1 id
130 SAMPEY ROAD PO BOX 120059 i
GROVELAND, FL 34736 US CLERMONT, FL 34712 US ‘ )
e e S SR A ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiI Number Apptied For
57-1140135 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] Ei'gesql‘;f::m“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of Naw Registered Agaent .
Name
TOTH, JOHN M
1438 10TH ST Street Address (P.O. Box Number is Not Accepiabie)

CLERMONT, FL 34711

AT

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4 B

SIGNATURE it

o ;wr:aau typed or printed name of registerad agen] and Stk i appiicabla, (NOTE: Registered AGan! tignative raquirart when reinstating} DATE
o
¥+ . . v N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May:1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Ul Change [ Addition
NAME TOTH, JOHUN M NAME
STREET ADDRESS | PO BOX 120099 STREET AGDRESS
CITY-57-2IP CLERMONT, FL. 34712 CITY-57-2IP
THLE {1 pelete TITLE [dchange [ Addition
MANME ) NAME
STREET ADDAESS STREET ADDRESS
GITY.ST-ZIP CITy-ST-2P
THLE O Detete THLE [Jchange [ Addition
NAME . NAME :
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP _ CTY-ST-2F
TNE [ oetete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P | cimv-sr-ap o )
TITLE 3 oetere TITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZP CiFY-§1-2P
TILE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTY-§1-2P

12. | hereby certify that the inlg ion supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Stanutes. | further cerlify that the infermation
indicated on this repor or'suppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or thefreceivergor trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an gddress, with all other like empowered.

SIGNATURE: 7oA Johw N 1ah 3[1(e3

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Date Oaytime Phone £




