FILED
2008 FOR PROFIT CORPORATION - Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namse .
CLEMONS FRUITS & VEGETABLES, INC.
Principal Place of Business tailing Address
17753 TOLEDO BLADE 1230 IOBLIN AVE. NW
PORT CHARLOTTE, FL 33853 PORT CHARLOTTE, FL 33948
s s ST T A RAD O WRVA
1230 Joplin Ave NW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
, 20-4884738 Net Applicable
Zip Countey aip Country §. Cortificate of Status Desired [ geae gfq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent

Name

CLEMONS, JOHN

1230 JOBLIN AVE. NW S)irsilf dress (P‘O.qu Number is Noﬁkﬁfeplable)

PORT CHARLOTTE, FL 33948 Joplin Ave

City FL ‘ Zip Code

8. The above named entity submiis this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Figrida. | arm tamiliar with, and accept
he cbligations of registered ageni.

SIGNATURE
Signatuee ivoed o o1 ted My GF registred agent and ule ¢ aookcable {HDTE Rppisieed Agent signalare required when renslatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/TR 3 Dotele TITLE X XkCnange (] Addition
NAME CLEMONS, JOHN NAME
SIRLET ADDRESS | 1230 JOBLIN AVE. NW . smseranoress | 1230 JOpl in Ave NW
CiTY.ST-2IP PORT CHARLOTTE, FL 33948 Cif-ST-219
s VPIS [ Delete TALE HXchange [ Addition
NAME CLEMONS, JULIE M NAME .
SIREET 30DRESS | 1230 JOBLIN AVE. NW smeraooness | 1230 Joplin Ave NW
CHIY-S1-4P PQRT CHARLOTTE, FL 33948 CITy-Si-41p
TLE 1 nalee TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY - 51-4p CITY-S1-2P
013 1 ceiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST. 2P CITY-51-2P
HiLk 2 e HILE [ change [ Adduion
NAME NAME
STREET ADDRESS STREET AUDRESS
Ciy-51-4p ClTY-51-2IP
Tkt O pelete TLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IF CIY-ST-7P

12. | hereby cerlity that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal ihe informalion
indicated on this report or supplemeniat report is true and accurate anc that my signature shall have the sama legal effect as i made under oath; that | am an officer or girector
of the corporation of the receiver or jrustee empowered 10 @xecute this raport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant Wﬁ addpess, wilh(ﬂi r like ampowerco.

SIGNATURE: A LTV i}lSipS/ 7640110

SLGNA?{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Gayume Phare #

L4




