2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P23000044809

1. Entity Name

FRESH PRODUCE OF ST. ARMANDS, INC.

Principal Place of Business Mailing Address
1 N BLVD OF PRESIDENTS 8466 N LOCKWOOD RIDGE RD
SARASOTA, FL 34236 US PMB 243

SARASOTA, FL 34243 US

MMM

01112008 No Chg-P CR2E034 (11/05)
4. FEI Numbwer Apphed For
41 65-0412806 Not Applicable
% 175, Centificate of Staius D 3 $8.75 Adduonal
A 5. Certificate of Stalus Desired .D * Fee Required

8. Name and Addmn of Currant Raglsterad Agent N

srooAN, SCOT! “ " DO NOT WRITE

8466 LOCKWOOD RIDGE RD , 4 \ )

gﬁz\;:}j\SOTA, FL 34243 |N' THlS SPACE

‘.' s

8. The alzove named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accapt
' the obligations of ragisterad agent. .

SIGNATURE

Signature, typed of prnled name of registered agent and title « rpplicabhe. {NOTE: Rag:stered Agen: sgnaturs required whan renstating) * DAIE

. FILE NOWI!I FEE IS $150.00 9, Election Campaign Financing 55,00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees

10, OFFICERS AND DIRECTORS 1

TmE D ' ' "|-l,- e

NAME BROGAN, SCOTT J C TV} Y 1 h “J SEET
STREET ADDRESS | 4606 TRAILS DR T R R

orv-s2p | SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TILE
NAME . )
STREETADDRESS'| .+, -
CITY-ST-2P

3
;.w

TILE
NAME "
STREET ADDRESS

s S b S U LR S I S LY
Ciry-s7- Z'IP

TMLE
NAME L . o : -
STREET ADDRESS I , {
CITY-ST-7P . ‘ T ¢

e
NAME o
STREET ADDRESS o
CITY-ST-2P .

;

*12. 1 heraby carly that the inormation SUpplied with thig filia 3 ‘dods not qualify for the exemplions contained in Chapter 119, Florida Statites. 1 further dertify that the information
indicated on tis report or supplemental report is irue and accurale and that my signatura shall have the same legal alfact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampawsred 16 gxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant wiln an address, with all othar like ampowerad.
SIGNATURE: ///1 / oy
NIN] OFFICER OR DIRECTOR L ’ v Date Daytwne Prone #

U [

Secretary of State



