. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012588 02-29-2008 90019 043 ***150.00

1. Entity Name
FOUR SEASONS PRODUCE OF CENTRAL FLORIDA, INC.

©

Principal Place of Business "~ ' Mailing Address _
1303 W. MARTIN LUTHER KING BOULEVARD P.0. BOX 4469 40 0 35 B 3 2 :
UNIT #1 T . PLANTCITY,Fl. 33563 Coe e AR

PLANT CITY, FL 33566

Sunte, Apt. 4, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0347391 Mot Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired | $8.75 additione:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KERN, THOMAS M
1303 W. MARTIN LUTHER KING BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
UNIT#1
PLANT CITY, FL 33586
. City FL | Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Flotida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted nams of registared agent and btk if epptoable {NOTE: Ragsitered Agent signature required when rensistng) Lo DATE
- _',__‘F"-E NOWIIl FEE.IS $150.00 . "9 Election Campaign Financing $5.00 MayBe | - - o B Lo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. = Added to Fees
16, OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HILE TRES & Detete e [ Change [ Addition
NAME ROBERTS, GARY S T,D NAME )
STRELT ADDRESS | 106 BISMARK COURT STREETADDRESS
OM-ST-IP | OCOEE, FL 34761 CITY-ST-2Ip
TITLE VP X1 Delete TITLE [ change [ Addilion
NAME KELLY, OVA F VP,D NAME
STREET ADDRESS [ 225 HAMMOCK DUNES STREET ADDRESS
CITY-ST- 21 ORLANDO, FL 32828 CITY-ST- 2P
LE PRES [T Delete TILE O change [ Addition
NAME KERN, THOMAS M P,D NAME
STREET ABDRESS | 3020 SUTTON WOODS DRIVE STRZET ADDRESS
CITY-ST-7IP PLANT CITY, FL 33567 LITY-ST-21P
TITLE SEC 1 pelete THLE [ Change [ Addition
HAME LADD, ROBERT M §,D NAME
STREET ADDRESS | 721 ARGYLE PLACE STREET AUDRESS
CITY-S7-ZIP TAMPA, FL 33617 CITY-ST-71P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21F CITY-5T-21P
TILE [ Delete TITLE [ Change ] Addition
e - ; e . T
CSIREETADDRESS [ T A STREET ADDRESS o T oo
oresiae i) c s Capec Cloomv-stze et

12. § herehy cenlify that the information supplied with this filing ‘does not quaify for tha axamptions containad in Chaptér 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all'othar like empowersd. . . . e -

SIGNATURE: % L A?-c5”

BIGNATURE AND TYPED OR P?’ED NAME OF SIGNING OFFICER OR DIRECTOR Dsto Daytina Pnone 4
L




