2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P95000094628

1. Entity Name

THOMAS PRODUCE CO. OF SOUTH FLCRIDA

Principal Place of Businass Mailing Address
9905 CLINT MOORE RD 9905 CLINT MOORE RD
BOCA RATON, FL 33496 BOCA RATON, FL 33496

L

06102008 No Chg-P CR2E0Q34 {11/03)

DO NOT WRITE IN THIS SPACE PR ioieto

65-0630352 Not Applicable

O $8.75 Additional

5. Cariificate ol Status Desired Fee Required

6. Name and Addross of Current Reglstered Agent

;glé?grl'NT%FgggELRD. DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

B. The above named eniity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratuce, Typed or prnted name of regisiered ageni and tise If apphczble {NOTE: Regrsiarod Agon| signature required wheon rensialingl DATE

FILE NOWIII FEE IS $550.00 9, Flection Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution, 0O  Addedto Fees
10.. OFFICERS AND DIRECTORS |
TILE D
NAME THOMAS, NORMA R i
STREET ADDRESS | 8600 SURREY LANE UUUUHD?“:’ _"’EJ jﬂ — .
or-si-7P | BOCA RATON, FL 33496 - DBA18/A08-30002-013 550,00
TITLE
NAME
SIREET ADDRESS
CITY-5T-2tP
TILE®
NAME

nsran DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
Cirv-51-2p

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the information supphed with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjgl repcrt is true and accurate and that my signature shall have the same lagal sliact as if mada under cath; that | am an oflicer or drecior
of tha corporation or tha receiver or yfislee empowared 1o executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment withgh addrass, with all gthaplike empowsred.
}(v jj} efﬁ%as 5//0«? Sb/-4dz -1

SIGNATURE:
meuaruns/un TYFED OR PRINTED NAHMICE#R DIRECTOR Daa Daylme Prana ¥

7



