FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P(07000052081

1. Entity Name

QUILLEN'S FARM FRESH PRODUCE,

INC.

Principal Pace of Busingss

1090 GARDEN 5T
TITUSVILLE, Fi. 32796

Maiting Address

1090 GARDEN ST
TITUSVILLE, FL 32796

ecretary of State

04-17-2008 90018 037 ***150.00

HITHT

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, aic. ite, Apt. #. elc,
Sulte. Apt. #. etc Suite, Apl. #. elc 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4, F gumber Applied For
'0‘2 g QM? Not Applicabla
Zi Count Zi 1t -
P untey P Counlry 5. Centficata of Status Desied [ 98-7 Additional
N Fea Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

QUILLEN, RACHEL
4145 TIWA LN
TITUSVILLE, FL 32796

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

City

FL | 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

Signalure, typed or printed narme of regislersd agent and nte i applicable (NOTE; Registered Agent signature reGuired when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. . = OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 13

TITLE 3] 1 Detete TITLE [ Change [ Addition
NAME QUILLEN, RACHEL NAME

STREET ADORESS | 4145 TIWA LN STAEET ADDRESS

CiTY-ST-2IP TITUSVILLE, FL 32796 CiTY-ST-21P

TILE O oolete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21

THLE [ pelete e O change  [J Addition
NaME T T MAME I
STREET ADDAESS STREET ADDRESS

CITY-ST-21P CHY-5T-2P

TITLE O Delete TITLE O Change  [] Addilion
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 CITY-ST-2iP

ME [ telete TITLE [ Change {7 Addition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corperation or the receiver or frustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowarad.
- %

SIGNATURE: \{'\( 2333
o Al Daytrme Phone #

N
TURE AND TYPED Oft PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

Date




