FILED

2006 FO%:SSR[TR%%%%‘?I_RAT'ON | - May 04, 2006 8:00 am

Secretary of State
P03000150953
P giWCNEJmIZAENT #P0 05-04-2006 90210 041 ***150.00
SEXTON VALENTI| PRODUCE, INC.
Principal Place of Business Mailing Address
5302 E DIANA ST P 0 BOX 310608
TAMPA, FL 33625 TAMPA, FL 33625
F AR S R

Suite, Apl. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0454098 Not Applicable
Zp Country Zp Country ) 5. Certificate of Status Desired O §8'75 .ﬁ_\dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name
COHRS, DENIS A :
2575 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)
STE 210
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

© Haryres,

SIGNATURE i

. Signatura, lyped or printed name ol registered agenl and e if applicable. ¢ {NOTE! Rogisteradt Agent signature required when rainsiating) DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financirig O $5.00 May Be

After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ peete TME ] Bg Change [ Addition
NAME VALENTI, SEXTON il . HAME
STREET ADDRESS | 7723 CEDARHURST LN §STREET ADDRE Mos w. M da
cny-st-2P | TAMPA, FL 33625 (WS | 7ampw, FU
LA
TILE 1 peete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7P ‘
TISLE [ petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TILE 0 Delete _ TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-S1- 2P : CITY-S3-2P ) )
TINE O Delete .TME .+ sy, [JChange [ Addition
1 e s

NAME NAME a
STREET ADDAESS ' STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete - e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an addess, with all othgg like empowered.
SIGNATURE: //,ﬂ/ Z /((xéw Maéw/i “ HIo-d6 512 -277-1#2/

mi
+ BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




