2008 FOR PROFIT CQRPORATION FILED
ANNUAL RQE%ORT Jan 14, 2008 08:00 AN

DOCUMENT # P96000045039 Secretary of State

1. Entity Name

SAW PALMETTO BERRIES CO-OP OF FLORIDA, INC.

Principal Place of Business Mailing Address
1206 KINGS WAY 1206 KINGS WAY
NAPLES, FL 34704 NAPLES, FL 34104 US
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01002008  No Cth' " CR2EO34(11/05)

4. FEI Number Appliad For
65-0690565 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired 0 Feo Raquired

6 Namu and Addruss of Current Ragla!erud Agent

ZAINO, GREGORY P
1208 KINGSWAY B 0 p
NAPLES, FL 34104 o L0 ..' S HIS
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8. The above named entity submits this statement {or the purpose of changing its reglslered office or regnslered ageni or bolh in \he State of Flonda | am famlllar with, and accept
1he obligations of registered agant,

SIGNATURE

Signatwre, typed of peiniag name of raQisiarad apenl #nd kil it applicable. {MOTE: Rogistered Agent signatura raquered when renslalng) DATE

" FILE NOWI! FEE 1S $150.00 " ~| @. Etection Campaign Financing $5.00 May B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 3  Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE D

NAME ZAINQ, GREGORY P

STREET ADCAESS | 1208 KINGS WAY LR e ,,; .'} s ‘i' MY
env-sT-z [ NAPLES, FL 34104 wh e Eaghy g u i *;- e
TITLE D A
RAME ZAINO, ROBERT J SR.
STREET ADDRESS | 36 GOLF COTTAGE DRIVE
CN-ST-2P | NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE
NAME
STREET ADDRESS - et i W

e . : ; % : lf:t N
CITY-5T-21P i 5 . LR NS SRR Y
12. | hereby certify that the infoarmation supplied with this filin g does not qualify lor the exemptions contained in Chapter 119 Flonda Statutes. | funhar c:emfy that the information

indicated on this report or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director.
of the corporation or the receiver or truste powered to execute 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 atachment with an er like empowered / / o . .
{ % % SR

SIGNATURE:
BGNATURE ANQTYRRE OWAME OF SIGNING OFFICER OR CIRECTOR - Dme . " DayimeProred - . .




