2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 19,2007 08:00
DOCUMENT # P95000094628 T

1. Entity Nama

THOMAS PRODUCE CO. OF SOUTH FLORIDA

Principal Place of Business Mailing Address
9905 CLINT MOORE RD 9905 CLINT MOORE RD

BOCA RATON, FL 33496 BOCA RATON, FL 33496

O

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope. AppTeaFor

65-0630352 Not Applicable

3 ifi i 58.75 Additionat
5. Certificate of Status Desirad O Feo Requlred

8. Nama and Addrass of Currant Ragistared Agent

\é\gé_g, 8EI'NBI'I%II%AORR?ELRD. DO NOT WRITE
BOCA RATON, FL 33496 | IN THIS SPACE

8. The above named entity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnalure, lyped or printad narma of registerad aganl and title If applicable {NOTE Fagistsrad Apanl signaturs raguired when reinsialing} DATE
FILE NOW!!l FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0 Added to Feas
10 OFFICERS AND DIRECTORS [
TITLE D
NAME THOMAS, NORMA R

STREET ADDRESS | 8600 SURREY LANE
CITY-5T-20P BOCA RATON, FLL 33458

e ~lnongo
STREET ADDRESS 0430707
CITY-8T-7IP

541
hh-

717
RONRE-025 150, 10

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-g1-2I9

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trusiee empowered to exacute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. er on an attachment with an address. with all other like empowared.

SIGNATURE: _ Nevrn B AFpman = Merma R Thands  H1fo 7 feos ) 482-111

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /one / Oaytime Phone ¥

Secretary of State



