FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000111233 04-17-2006 90382 027 ***150.00

1. Entity Name
ST. CLAIR'S PRODUCE, INC.

Princh of Business Mailing Address _ . yav
1121 RIVE 121 RIVE Q“U“l
PANAMA CITY, F1. 32401 P CITY, FL 32400
S v O 0 O AT
INCIDS: ace ! 3 Iling TESS ¥ i
WY Rupcle 12 Hub Dy
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092006 ChgP CRZEG34 (11/05)
City & State City & State 4. FEl Number Apphed For
27-0069243 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desied {1 ?g-gfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
ST. CLAIR, DARRIN

1121 HUB DRIVE Street Address (P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL Zip Code

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

SIGNATURE u,%
Signanya, DATE

typed of panded nama of regrstared sgers end e i epplicable. {NOTE: Registarnd Agond signanure reuired whan feanstatng)
FILE NOWII FEE IS $150.00 9. Election Ca:npa]gn l‘—?nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME O cCrange  [J Addition
NAME ST. CLAIR, DARRIN NAME
STREET ADOFESS | 1121 HUB DRIVE STREET ADDRESS
oTY-ST-3p PANAMA CITY, FL 32401 CAY-5T-ZP
TME O3 pelete TLE [JChange 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CiTY-§T-2iP
TILE [ oeiete TLE _ 1 Change ___[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P
TIE [3 Detete e CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-7P
TIMeE 3 Delete TIMLE [JChange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-§1-2p ) CITY-ST-2IP
TMLE [ Dekete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CFIY-ST- 7P CITY-SE-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an oHicer or director
of the corporation or the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr ij ed.

SIGNATURE::%—F M@L q'\qo;()la F50-BIIA0

AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Oxaytime Phone 4




