FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT . Jun 04,2008 8:00 am
DOCUMENT # P07000013399 Secretary of State
1. Entity Name - 25 **%150.00
CITY PRODUCE OF PINELLAS COUNTY INC ) 04-25-2008 90123 001
Frincipal Place of Business Mailing Address
2701 4THSTN 2701 4ATHSTN
ST PETERSBIRG, FL 33704 ST PETERSBURG, FL. 33704 66013271
. | |
R — R
Suite, Apl. #, gic. Suite, Apt. #, fc. 04232008 Chg-P CR2EG4 (12/06)
City & State City & State 4 Z;I N\.;rru:szv Applied For
19~ 19844 44 Not Applicable
Zp Couniry Zip Courary 5. Cerificate ol Staws Desied [ fg-gsq Addiional
6. Name end Addross of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
?%’ﬁ%“ﬁ“,f'" Streat Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG, FL 33704
City FL | Zip Code

a

8. The abave named entity submits this statement for the pu%is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of agent.
SIGNATURE ,‘ Ainar {7%1/ 9-2}-05

W-WUWMdWWMH;“w‘ INQTE; Ragmmrac) AQord Segmtuns 1etLenmd whan rensisting)

. - ——n LR T
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contrioution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - | X8 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 1)
e P O peiers TIE CJChane [ Addition
NALE HOXHALL), SELAJDIN HAME
STREET ADORESS | 2701 4THST N STREET ADDRESS
CITY-ST-29 ST PETERSBURG, FL 33704 cY-SI-2r
me vP O beice TME 3 crange [ Asdition
HAME HOXHALLL ALTIN N
STREET ADORESS | 2701 4TH ST N STREET ADORESS
crry- 5129 ST PETERSBURG, FL 33704 CirY-S1-1¢
TE O Detetn e . [Jcrange ] Adaitlon
RuE NAE
STREET ADGRESS STREET ADDRESS
QY -5T- 0k Cilr-51. 2P
T €] Detets nne [ Crange [ Addition
N NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CrvY-S1. 2P
nt 0 o e Dchane [ Addition
NARE NAME.
SIREET ADDRESS STREET ADDRESS
on-s1-7¢ orY-S1-ap
LE 0 Detets e OcCrange [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P CcITY-S1-2%

12. [ hereby centily that the information supplied with this filing does not quakly for the exemptions contained in Chapler 119, Flonida Statutes. | further certily that the inkemation
indicaled on thig report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an oflicer or direcior
ol the corporation or the receivar or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like am, red,
SIGNATURE: /Z.. L Z?%A/M -2 D_{ -0k ( 127/822-,

TURE AXD TYPED OR PRINTED NAME OF SI3HING OFFICER OR DIRECTOR Daysra Phora #

-

27



