2007 FOR PROFIT CORPORATION
;o ANNUAL REPORT

DOCUMENT #P97000075305

1. Entity Name

PRODUCE EXCHANGE OF ATLANTA, INC.

Principal Place of Business Mailing Address
2801 E. HILLSBOROUGH AVE. POBDX 11115
TAMPA, FL 33610 TAMPA, FL 33680 US

.t

B

FILED
Jan 17,2007 08:00 AM
Secretary of State

AT AU AU

01042007 No Chg-P CR2E034 {11/05)

1 4. FEI Number Appliad For

50-3466271 Not Applicable

5. Centificate of Status Desired IB/ $8.75 Acditional

Fee Required

6. Name and Address of Current Regfeteraod Agent

GRIZZAFFE, CHARLIE V .
2801 EAST HILLSBOROUGH AVENUE A
TAMPA, FL 33610

- IN-THIS:SPACE. .-

DO NOT WRITE .

. PR S

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Signature, typed or onnted name of registered agent and titie || applicable. {NOTE: Reg:siared Agen! signaiure requirad when rensiawng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Be
TrustF i S0
Aftor May 1, 2007 Fee will be $550.00 rust Fund Contrnbution Added to Feas Um"m’]ng |_! 28

FA N Wi lal P s T Jou Tt S X Mt B N o S |
10. OFFICERS AND DIRECTORS [ ' RN 2 T ) R U ) g R )
T PD ST g o e LT e T e
NAME GRIZZAFFE, CHARLIE V ' P R ‘ .
STREET ADDRESS | 2801 E. HILLSBOROUGH AVE. J o ¢ -
CITY-ST-2P TAMPA, Fl. 33610 N AN ‘ ‘ ) :
TMLE vD . . N i
NAME GRIZZAFFE, JOHN T Voo ' s '
STREET ADDRESS | 2801 E. HILLSBOROUGH AVE. : oy h < g
CTY-ST2F | TAMPA, FL 33810 BT
TITLE D . s s ' "A W
HAME GUIDA, JAMES T . ' o
SRem ADoncss | 2801 E. HILLSBOROUGH AVE. B e
CITY-ST-ZP TAMPA, FL 33610 Do NOT WRITE . .
TME STD ‘ .
NAME FLEMING, VIRGINA G et 'N THIS SPACE R
STREET ADDRESS | 2801 E. HILLSBOROUGH AVE. ’ .
orv-g1-72 | TAMPA, FL 33610 ‘ |
TLE ot Ty et " o
NAME 4oy " " t g e ot
STREET ADDRESS Ty : o ‘ ORI
CIry-5T-2p St T . ety . . .

TS MRS g NS oy G

T ] . R iy '
NAME A N ‘ ; ' AR
STREET ADDRESS . : ; o .
oiry-§1-2p ' S - -

12. | hareby certity that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legal etfect as I made under oath; that | am an officer or directar
of the corporation or the recesver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114

changed. or on an attach/rmm with an address, with all other like empowared

SIGNATURE: 2L A reca i) ﬁ,@w VitGanA & FLENImE ( 713)234-4425"

[ ruyne AND TYPED OR PRINTED NAME OF SIGNING um@ OR DIRECTOR

Dale Dayime Prone #




