2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000164186

1. Entity Name
FRESH PLANET PRODUCE, INC.

Secretary of State

05-05-2005 90105 049 ***150.00

Principal Place of Business Mailing Address

P.0.BOX 3763 P.0.BOX 3763 TYvruing
OCALA, FL 34478 OCALA, FL 34478

Suile, Apl. #, eic. Suita, Aptl. #, elc. 04192005 Chg-P CR2E034 (10/03)

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

7@ ‘b—"l 34—(_06 Not Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desirad O $8‘75 A-dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

DAVIDSON, JAMES R
1507 SE 28THCT
OCALA, FL 34471

Street Address (P.Q. Box Nurmnber is Not Acceplable)

City

FL Zip Code

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent

the abligations of registered agent,

SIGNATURE

Sgnaure, fyped o printedt name of registered agent and Lite if applicable.

(NOTE: Registered Agent signature requirad when reinstating} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 3 elste TITLE [ change 3 Addition
NAME DAVIDSON, JAMES R MAME
STREET ADDRESS | 1507 SE 28TH CT STREET ADDRESS
CTY-ST.IP | OCALA, FL 34471 oY-§T-2
e ] Detete Tme Sgwﬂw O3 Crange 3 Acdion
NAM NAME
f Devigseon,'Cavpl
STAEET ADDRESS STREET ADDRESS 1= 6 <E A
Coy-ST-2IP Cmy-S7-2IP Py -:' — ng - .
TmE ] Detete mE ACE T [ =t~ \ [ Changs  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY- 5T-2IP
TITLE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P LMY-ST-21F
THLE L pelete TIRLE [Jchange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-ST-7IP CITY-51-2IP
TITLE 7 petete TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-ST-2P

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes, ! further cerlify thal the information
indicated on this repen or supplemental report is true and accurate and that my signalure shalt have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or lhe receiver or trusiee ampowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Black 10 or 8lock 11

changed, or on an atiachment with an addrass, wil

SIGNATURI;:\/\‘%_G.LGA-Q :

It other likq empowered.

J

o5/palos

35)0-624-0495

%, SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane ¥



