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1, Enity Name
EARNIE'S PRODUCE, INC
Principal Place of Business Malng Addrass
474 SPRING GARDEN AVE 474 S. SPRING GARDEN AVE.
DELAND, FL 32721 DELAND, FL 32720
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8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am rammar with, and accepl
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FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o Db/ DE-R0007-004 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, a Added to Fees

10. OFFICERS AND DIRECTORS [

NiLE VP

NAME LEE. JI YOUNG

STREET ADURESS | 2632 ATTLEBORO PL.
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