FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000115801 01-14-2008 90104 048 ***150.00

1. Entity Name

FRESH PRODUCE COCONUT POINT, INC.

Principal Place of Business Mailing Address quuyoe

8466 N LOCKWOOD RIDGE RD, STE 243 8466 N LOCKWOOD RIDGE RD, STE 243 .

SARASOTA, FL 34243 SARASOTA, FL 34243

R AR WA AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEMupAber g Applied For
_ L ) . . Q&Z_’/Jﬁ7&3q Nol Applicable
Zip County Zip Country 5. Cenilicate of Status Desired O Eg'gi:;?:é""“al

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

Name
BROGAN, SCOTT J
8466 N LOCKWOOD RIDGE RD, STE 243 Sireel Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34243

City FL | Zip Code

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, n the State of Flerida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE ..
Swgrature. typed or pnnled name of regislered agent and hitle )l appecable. (NOTE Registered Agent signawre requied when remstaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D [ celete TITLE [J Change [ Addition
NAME BROGAN, SCOTT J NAME
STREETADDRESS | 8466 N LOCKWOOD RIDGE RD, STE 243 STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34243 CITY-57-2IP
TLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-31-2IP
TINE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 7 Delete TITLE O Change () Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-21P CITY-SI-21¢
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O Detele TITLE {3 Crange [ Adtilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP o . o

12...| neraby. certify thet-the information suppliu with this filing dees ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signaluré shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Lhe receiver or trustea empowerad 10 axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with & ress, with all other likg empowered.

SIGNATURE:

Date Dayume Prore #

éGNATURE AND TYPED OR PRINTED NAME OF

yFFICER OR DIRECTOR

L=



