2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000099998

1. Entity Name

JOHN J. O'HEARN JR. PRODUCE CO.

Pringipal Place of Business

32 BERLIN AVE
MILTON, MA 02186

Mailing Address

P 0O BOX 720807
ORLANDO, FL 32872

- DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

AV

04272008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
06-1508273 Not Applicable

8. Certificate of Stalus Desired a $8.75 Agditional

6. Name and Address of Current Registered Agent

REGISTERED AGENTS LEGAL SERVICES, LLC
155 OFFICE PLAZA DR STE A
TALLAHASSEE, FL. 32301

i

~IN:THIS SPACE

Fege Required
- ' * o t

‘DO NOT WRITE

S

8. The above named enlity submils this statement for tha purpose of changing its registerad office or regisiared agent. or both, in the State of Florida. | am famiiiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalute, typed o printed name Ol ragisterad agent ang Iitie il applicable

(NCTE. Aegisterad Agant sIignalure required when reansianng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

Honnnad240
OE/02/00-20046 055 150, 0]

¥ L

10. OFFICERS AND DIRECTORS I

e D

HAME O'HEARN, JOHN J JR
STREETADDRESS | P.O. BOX 720807
Cy-57-2P ORLANDQ, FL 32872

TIMLE

NAME

STREET ADDRESS
cnyY-51-2IF

TITLE

NAME

STREET ADDRESS
City.Sy-79

TITLE

NAME

STAEET ARDRESS
CUTy-ST-28

TILE

NAME

STREET ADORESS
Cny-si-2Ip

TILE

NAME

STREET ADDAESS
CiTY-ST-20P

- -

- L e o h of

DO NOT WRITE

|NTHE SPACEi n ?. ;:)i:_

i
:

. e
0 .

12. | nereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerbfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr girector
of the corporation or 1he receiver of trustge empowered 10 execule Lhis report as required by Chapter 607, Fionda Statutes: and that my name appegrs in Biock 10 or Blook 111f

changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE:

17-630- 50 F

ISNATURE Al

PE\OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

ov'/a?/oé’ Sl -H0-731]

pad Daytma Prona #

’ A}



