ZUU7 FUK PRUF T GUKPUIKA I TUN FILED

ANNUAL REPORT _ Mar 16, 2007 08:00 A
DOCUMENT # P05000096501 Y Secretary of State

1. Entity Name

TARHEEL PRODUCE CORFPORATION

Principal Place of Businass Mailing Address
CA7E W NMCRDENN NOO DCTUCI ALUHINAL NN
DUNNELLON, FL 34433 MOUNT OLIVE, NC 28365

L

02182007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T AEmRa o

20-4404607 Net Applicable
- $8.75 adaitional
5. Certlficate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

sompen mows s+ DO NOT WRITE
BELLE GLADE, FL 33430 | IN TH'S SPACE

8. the above namag/antity sul at@ment for the purpose of ghanging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation
SIGNATURE b 744 /é /

Srgralure, lypf ar prnted nama'l rog:siered ageni and [+1] apphcablo. (NOTE: Rag:starod Agenl s:ignatura requarnd whan romstating) t OATE
FILE NOWIk/FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs IOD0OnEEa405

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. 0 Added o Fees 03-2707-80071-008 150,400
10. OFFICERS AND DIRECTORS [
TITLE D
HAME PAINTER, ELIZABETH

STREETADDRESS | 5475 W RIVERBEND
CITY-ST-2IF DUNNELLON, FL 34433

TITLE

NAME

STREET ADDRAESS
CiTy-51-21P

TITLE
NAME

il | DO NOT WRITE

. '_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HTLE

NAME

STREET ADDRESS
CITY-57-2P

12. I heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver ogitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T I I, A T L L e e T

SIGNATURE:

‘ i
_ﬁqwdp Qi S-1yY-07
One

YUGHATURE axD TYPED O PRIMTED NAME OF SIGN™MC OFFICER OR DIRECTOR

Daytas Paene 4




