| FILED
~ 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000122594 04-26-2007 90203 013 ***150.00

1. Entity Name

GARDEN FRESH PURVEYORS, INC.

Principal Place of Business Mailing Address
5400 LONGLEAF ST. 272 REDFISH CREEK DR. °
JACKSONVILLE, FL 32209 ST. AUGUSTINE, FL 32095 .
TSR OS5 T UL AN REO
| 5S40 Lendeal st
Suite, Apl. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number Applied For
. jp,dc soalle o DO —56939%| Nol Appiicable
Zip Country Z.Ip3 LLOC“ Country 5. Certificate of Status Desired O ?i'gglﬁfgfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVAN JR., MICHAEL J. ESQ.
ONE INDEPENDENT DR., STE. 3131 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE Lo zl!,ﬂ H !EEI-
, . ISR
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S i
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11.
TMLE DPT [ Dalete TTLE
NAME WASSON, KATINA NAME
STREET ADDRESS | 272 REDFISH CREEK DR. STREET ADDRESS
CITY-ST-2IP ST, AUGUSTINE, FL 32095 CITY-S1-2P
TITLE DVS | _ O Delete TME [ Change - ~[J acdiion-
NAME WASSON, LIANE NAME
STREET ADDRESS | 444 ORCHIS RD. STREET ADDRESS TommeTT
CITY-ST-ZIP ST. AUGUSTINE, FL 32086 CITY-ST-2IP IR
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE [ pelete THLE 7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS S
©CITY-ST-2P oIy -ST-2P 7 -
TITLE [ pelete TITLE [ Change * *“[7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ez S—
- CITY-ST-ZiP CITY-5T-2P e
TILE [ Delete TIMLE [ change .
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd 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 director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

sionaTURE: Y onne Wloasgy DT "\,/agj Jor q%b A30%:

SIGNATURE ANL TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




