2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000052629

1. Entity Name
LEGRAND CARIBBEAN MARKET, INC.

May 02, 2008 08:00 AN
- Secretary of State

Principal Place of Business

402 5. 15T ST.
IMMOKALEE, FL 34142

Mailing Address

402 5. 15T ST.
IMMOKALEE, FL 34142
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02152008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-3515163 Not Applicable

O $8.75 Addiviorat

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

LEGRAND, FRANK C
912 PINE ST. A
IMMOKALEE, FLL 34142
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept |

the obligations of registered agent,

SIGNATURE

Signaluta, lyped o printed name of ragittaced agant and tite f epphcable.

(NOTE: Regisioied Agent signeiuis ragulied wher Teinsiating)

DATE

9. Election Campaign Financing

50.
FILE NOWI!! FEE IS §1 oo Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

35.00 MayBe | . ___

10. OFFICERS AND DIRECTORS |

TITLE P

NAME LEGRAND, FRANK
STREET ADDRESS | 912 PINE ST.

CITY-ST-219 IMMOKALEE, FL 34142

TINE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CIY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

Added to Fees _ ' - FTLI .
_05/28,08-30033-014 150,00
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered,

’7‘/3*’/027

e,
SIGNATURE AND TYPED ORV‘HTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona ¥



