2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 16, 2007 8:00 am

DOCUMENT # P86000094835 ?
1 Enty Name Secretary of State
NEILL'S FARM FRESH PRODUCE, INC. 03-16-2007 90025 034 ***1 50,00
Principal Piace of Business Mailing Address
3401 OLEANDER AVE P.0. BOX 2547 ———
FORT PIERCE, FL 34982 FORT PIERCE, FL 34954 US veaezs
et LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

65-0719836 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;’esq l’:i‘dr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NEILL, JAMES D

3401 OLEANDER AVE Street Address {(P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL Zip Coda

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

SIGNATURE
Signature, typed or printed nama of registered agant and Lite if apphcable, (NCTE: Rogisiorad Agent signatule required when feinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ pelete e [Jchange [ Addition
NAME NEILL, JAMES D NAME
STREET ADDRESS | 3401 QLEANDER AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34882 CITY-Si-2P
TALE [ delate TIfLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TImLE O celete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TIFLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMLE O delste TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-S1-2IP
TITLE 1 pelete HITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hergby certify that the information supplied with 1his filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an aW' ;
SIGNATURE: __</) / ,/g/d/té / i adail /A

)ﬁ‘l’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T 7




