2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

1. Entity Name

RICK'S PRODUCE, INC.

DOCUMENT # P07000006978

ecretary of State

04-16-2008 90036 048 ***150.00

Frincipal Place of Business

14810 CALEB DRIVE
FORT MYERS, FL 33908

Mailing Addrass

14810 CALEB DRIVE
FORT MYERS, FL 33908

60024877

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

I B

Suite, Apt. #, eic.

Suite, Apt. #, elc.

YOUSCHAK, RICHARD JR.
14810 CALEB DRIVE
FORT MYERS, FL 33?08

\

01252008 Chg-P CR2E034 {12/086)
City & State City & Stale 4. FE! Numbar Applied For
20-8148404 i [NotAppiicable

Zi Ci Zi "

® ountry P Country 5. Certificate of Status Desired a $8.75 Addtional

- : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registared dgemt.

SIGNATURE

8. The above named antity subnits Thls statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

Signature, typed ar printed name of rogistered agent 8nd

fitte f epplicabls. {NOTE: Ragitered Agert $gnature requued when reinsiatng) DATE

.- FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) PD- - o 1 Delete TITLE [ Change [ Addition
NAME " | YOUSCHAK, RICHARD JR. NAME

STREEY ADDRESS. | 14810 CALED DRIVE SIREET ADDRESS

CITY-ST72IP FORT MYERS, FL 33908 CITY-ST-2IF

ILE ’ E O peiete TILE [ Crange £ Addition
NAME Bl Y

STREET ADDRESS STREET ADDRESS

oIy - 51 2IF CITY-ST-2IP

fIILE - O pelete TILE - e .. _[cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIry-81-1p CITY-ST-ZIP

TTLE [ Delete TLE [ Change  [7] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

cHTy- 1.2 CITY-ST-2P

TILE [ Delete 1ILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST. 2P CiTY-ST-2P

TTLE O petete TITLE [ Change [ Accilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P oIny-st1-ap

12. | hereby certify that the information supplisd with thi

<

EGNATURE:“‘

is fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 silect as il made under oath; that | am an officer or director
of tha corporation or the raceiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Bock 10 or Block it
changed. or on an attachment with an addrass, with all othar like empowered.

T U e T v e = e = o,




