FILED

2006 FOI;:SSKILTR%%%%QI_RAHON Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # P96000094835
1. Eniity Name 03-09-2006 90160 027 ***150.00
NEILL'S FARM FRESH PRODUCE, INC.
Principal Place of Business Mailing Addrass .-
3401 OLEANDER AVE P.0. BOX 2547
FORT PIERCE, FL 34982 FORT PIERCE, FL 34954  US
T s U RIAR A IE S ACTRT
Suite. Apl. 4. elc. Suite, Apl. #. etc, 02252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEJ Number Applied For
65-0719836 Not Applicable
7ip Country Zip Country 5. Certilicaie of Status Desired O ?i.gfqard:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent

Name

NEILL, JAMES D
3401 OLEANDER AVE weet Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL | Zip Code
8. The above narned 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 accept
tha obtigalions of registered agent,

SIGNATURE
Sigrature, yped of prinied name of iegistared pgent and ditle 1 applicatia (NOTE: Fegistered Agent signatury requead wion rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dalete TITLE [ Change [ Addilicn
HAME NEILL, JAMES D NAME
STREET ADDRESS | 3401 OLEANDER AVE STREET ADDRESS
CITY- ST-29 FORT PIERCE, FL 34982 TrY-ST-29
TIE [ Delete ™ [ Change [ Adgitien
HAME HAME
SIAEET ADDRESS ' STREEI ADDRESS
CITY - S3- 2P CITY-81-219
TITEE O pelete TILE [J change [ Additicn
NAME NAME
SIAEET ADDRESS STREFT ADDRESS
LY. 5729 CITY- §1- 219
TInE [T Delete LE [ Change [ Addition
HAME NAME
STHEET ADDRESS STAEFT ATDRESS
CITY- 51 4P CITY-ST-2P
TIILE 1 Delete HiLE [ Change  [[] Additicn
NAME HAME
STREFT ADDRESS STREET AUDRESS
CITY-51- 1P CITY-31-212
(13 O Detete WiLE [3 Change [ Additien
MANE NAME
STREET ADJRESS , - STREET ADORESS
CTY-ST- 7P . R CITY-5T-739

12. | hereby certify that the information supplied wilh this filing does’not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or' the receiver or brustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name zppears in Block 10 ar Blocx 1 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Jmes Dipnd Nei/! 3/{/”” TI2- Y4 22|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiIRECTOR Dl Dt Prgre 4




