FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000117498 04-03-2008 90020 018 ***150.00
1. Entity Name
TOMMY'S PRODUCE MARKET, INC.
Prircipal Place of Business Mailing Address q U U 3 ( aug
410 N BELCHER ROAD 410 N BELCHER ROAD
CLEARWATER, FL 33765 CLEARWATER, Fi. 33765
TS P ST NG EMIAA
Suite, Apt. #, etc. Suite, Apt. #, siC. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
2L—-]3 121D Not Applicahle
Zip Country Zip o Country o s Certiicate of Status Desied 0 Ei.g?qzs:ditiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HONG, RICHARD
410 N BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City F L Zip Code

8. The above named entity submils 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
° Sigrature, Iyped of primied name of registerad agent and titie i appHcable {NOTE: Registered Agent signaiure requirgd whan remns:ating ) BATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 roy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {1 belete Tme [J Change [ Addition
NAME HONG, RICHARD NAME
STREET ADORESS | 410 N BELCHER ROAD STREET ADDAESS
CITY-§T-2IP CLEARWATER, FL 33765 CITY-ST- 2if
TITE VP [ pelete TILE [ change ] Addilion
HAME HONG, SUND NAME
STREET ADDRESS | 410 N BELCHER ROAD STREET ADDRESS
CFY-ST-Zi CLEARWATER, FL 337865 Ciry-St-21P
TILE 2 Delete TTLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-S8i-2p CiTy-S1-2P
TWTLE 3 oelete TITLE [Jchange [ Addilion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P
TILE [ pelete TALE [l change  [] Adgilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP CITY-Si-2IP
TINE 1 betete TMLE O Change  [] Asdion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S~ e thy 1 31-ywr-or0C

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Paytime Phone #




