2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000027734 Mar 22, 2006 08:00 A

1. Enfity Name
PATRIOT PRODUCE, INC. Secretary of State

Princlpal Place of Business Mailing Address
209 RIALTO WAY NE 209 RIALTO WAY NE
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704

AUATHR AR L

03202006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T

59-3179120 Not Applicable
£, Certificate of Status Desired 3 Eg;g lﬁf:;’i""a’

6. Name and Address of Current Registered Agent

1201 SEMINOLE BLVD DO NOT WRITE
LARGO. FL 33770 . IN THIS SPACE

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 Floride. # am famifiar with, and acéept
the obligations of regisiered agent.

SIGNATURE

Sighelure, lyped o printad name of registered agent and title if spplicabls. {NOTE. Reg-lmt-arad Ag;-n mgnmur;: epouad when ru;:nmmmg) - DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWIIl FEE IS $150.00 - e -
Aftor May 1, 2006 Fes will be $550.00 Truss Fund Confribution. O AddedtoFees LNROn476912
(i A0 AU a0 1‘-'.1"? E{l

18, CFFICERS AND DIRECTORS [ R RS e
e D
NANE ALEX, EDWARD A

STREET ADDRESS | 209 RIALTO WAY NE
CiTY-81- 29 SAINT PETERSBURG, FL 33704

TILE o

NAME ALEX, DONNA

STREET AUDRESS | 208 RIALTO WAY NE

CiY-§7-2P SAINT PETERSBURG, FL 33704

TME
NAME

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s7-2P

LE

NHAME

STREET ADDRESS
CITY-5T-2p

THALE

NAME

STREET ADDRESS
ciTY-§1-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statules. | further certify that the information
indicated on this report of supplementat report is true and aceyrate and that my signature shall have the same legal effect as i made under oadh; that | am an officar or director
of the corporation of the recaiver or rustes smpoweared o exesuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: d%!&ﬁ gg"éég 2 Z&OZQQ 727-§95-255

SIGHATURE AND TYPED OR PRI NAME OF 8 G OFFICER OR DIRECTOR Date Daytims Phone #




