'

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 11,2008 08:00 AV

DOCUMENT # P04000166933

1. Entity Name

FRESH HORIZONS PROCUREMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143-3088 US

LR

01022008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-2011104 Not Applicable

O $8.75 Aditional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Rogistered Agent

i DO NOT WRITE |
FORT MYERS, FL. 33901 _ IN TH|S‘SPACE

B. The above named entity submits 1his statement for the purpose of changing its reg'stered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, 1yped or prinled nama of registerad agent and blle if applicabls {NOTE: Registerad Agenl signatue raquirsd when reinstating) DATE
LR e T
e e ! e e e e ok
i ign Finangi N2 A0 MR- N4-N24 160 00
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | Lo USTIULLATILS Lol
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TLE DpP
NAME WEISINGER, SHERYL A

STREET ADDRESS | 315 EAST NEW MARKET ROAD -
ChY-1-2P IMMOKALEE, FL 34142

TITLE \

NANE DESSAK, PETER

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CTY-ST.2IP IMMOKALEE, FL 34142

TITLE v
NAME WEISINGER, JAIME

315 EAST NEW MARKET ROAD
civsize | IMMOKALEE, FL 34142 DO NOT WRITE

e \I;RESS. MAXWELL L | . | IN THlS SPACE

NAME
STREET ADDRESS | 315 EAST NEW MARKET RCAD
cy-sT-zIp IMMOKALEE, FL 34142

TITLE VST

NAME PURSE, TOBY K

STREET ADDRESS | 315 EAST NEW MARKET ROAD
GITY-ST-2IP IMMOKALEE, FL 34142

TITLE

NAME

STAEFT ADDRESS
CITY-57-21P

12. | heraby certify that the infermation supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furtner cerify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Cnapter 607, Floride Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrery with an address, with all giber like srnpowered.
L]

SIGNATURE: , 1/2 /éD{ 233-65h - YY)

FFICER OR DIRECTOR aly Paytims Phone &

SIONATURE




