FILED
2006 FOREROETGOROTATION 1w 02, 3006 8:00 am

DOCUMENT # P96000040990 Secretary of State

$.C. WHOLESALE PRODUCE COMPANY ' 03-02-2006 90007 025 ***130.00

Principat Place of Business Mailing Address
214 RUSK(R - P Q BOX 3697 i
SPRING HILL, FL" 34606 SPRINGHILL, FL 34606 o
P [ [T N0 R IR
19099 TRE VUL @re~—
Suite, Apt. #, etc. Suite, Apt, #, elc. 02262006 ChgP CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Té{‘v.) €3 W e ! )@ 1o, 24 59-3374197 Not Applicable
3 L{ boy CL'T";Y . Zie Country 5. Centficate of Status Desi,ed [ fi;fq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DERESPIRIS, DOUGLAS M
274 RUSK CR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606 ¢ Upn ofF Aovpress
S 2> 119099 TREvVkEre— LAt

MR rooles v illes FL f%pgoie oY

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

SIGNATURE
Slgnature, typed of printed name of registerad agent and tite #f applicable. (NQTE: Registered Ageni signature regured when remstatng) DATE
FILE NOWII! FEE IS $450.00 o Electon Campeign Financing $5.00 may B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST O el TLE Germe [ aodion
NAME DERESPIRIS, D HAME
STREET ADDRESS | 274 RUSK CR smeTaiEss | 1 G 099 TREA VAT Lot
mr-s-7P | SPRING HILL, FL 34606 o2 | Rl ens kg e, FC 396°Y
T O Delete Tme j Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE O peiee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T1-2P CiTY-ST-2IP
TME 3 elete TRLE Clchange [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
ciy-§7-2p CITY-ST-29
TILE 3 Delee TALE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAavY-S1-aP
TLE . [ Delete MLE [ Change [ Acdition
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-S7-2P . : CITY-ST-2IP

2.1 hemby certify that the information supptied with this filin 5 does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporetion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

smumune:%ugﬂﬂ Be_?eso ol 9/7:; Jos 6 _3s2 —%_

-



