FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

ngwCNUMENT # P05000096501 04-25-2006 90101 005 ***150.00
. En ame
TARHEEL PRODUCE CORPORATION
Principal Place of Business Malling Address
5475 W RIVERBEND 5475 W RIVERBEND
DUNNELLON, FL 34433 DUNNELLON, FL 34433
R e rricrerante IIIWATNR ARV
Suite, At 4, etc. Sulte, AGL . etc. 04122006  Chg-P CR2ED34 (11/05)
City & State ity & e, 4. FEl Number,. 7 |Applied For
(Y?y@/‘cdg (\ C‘ O?O - Z_/L/OL{(OO‘FF Not Applicable
Zip Country é? ({3(() Country i 5. Certif f Status Daslred 0O 53.75 Additional
6 TBCA_le.ﬂ . Cerlificate of Status Daslre Fee Required
8. Name and Address of Current Raglnmmt; Agent T 7. Name and Addrass of New Registered Agent
PAINTER, ELIZABETH TNarasMont gg:i Mely (:; S D
1 SE ML KING JR BLVD Streey Address {P.O. Box Nymberjiz Not Acc )
BELLE GLADE, FL 34433 e RETAN N %‘f& NE
“elle Glade FL 23035

8. The above named el

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgations of gdist

$/ho/06

SIGNATURE
St‘qﬂa!ul(yped of prvied neme of ragrstared agent and s  applicatis. (NOTE: Regraterad Agent signatura raquirsd whan reinslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [J Detete FITLE [CJcrange 3 Adgitlon
NAME PAINTER, ELIZABETH NAME
STREET ADDRESS | 5475 W RIVERBEND STREET AODAESS
cry-st-ap DUNNELLON, FL 34433 Ciry-s1-2P
THLE {0 Delete TINE [J) Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIMLE [ etete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CiTY-ST-2P
THE ] Detete TIMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P - CITY-57-2P
TITLE 1 belete TITLE {Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-ST- 7P

12. | hereby certify tnat the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, { fusther certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trugtee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my nrame appears int Block 10 or Block 11 i
changed, or on an atta ent with an address, with ail other Iifte epowered.

SIGNATURE: (2 27V Vi e VAP 4’///;3“ ./ob

mum”hn TYPED OR FR}J‘EU NAME DF S:GHING OFFICER OR DIRECTOR

Daytima Phona #




