2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P98000092747

1. Entty Name

NATURE'S CHOICE PRODUCE, INC.

Principal Place of Business Maiiing Address
2370 NORTH PALAFQOX ST. BLDG. 2 2370 NORTH PALAFOX ST. BLDG. 2
PENSACOLA, FL 32501 PENSACOLA, FL 32501

R T A

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AppiedFor

59-3542384 Not Appiicable

5. Contificate of Stalus Desi $8.75 additional
artificata ol us Desired D Fea Requifed

6. Nama and Address of Current Reglstered Agent

2370 NORTH PALAFOX ST. BLDG. 2 DO NOT WRITE
PENSACOLA, FL 32501 'N TH'S SPACE

8. The above named entity submits this statement for the purposs of changing s regislered office or registered agent, or both, in the State of Flonga | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature Iypea or prnled name of registared agant and ullg If appiicable (NGTE. Regisierad Agenl sighalure reguliad when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10 OFFICERS AND DIRECTORS I
TILE P
NAME DICKERSON. DOUGLAS

STREET ADDRESS | 2370 NORTH PALAFOX ST. BLDG #2
CiTY-5T-2IP PENSACOLA, FL 32501

TME Vv

NAME DICKERSON, KAYE

STREET ADDRESS | 2370 N. PALAFOX ST, BLDG #2
CITY-ST-71P PENSACOLA, FL 32501

TILE ST
NAME BRUCE, MANN

STAEET ADDRESS | 2370 NORTH PALAFOX ST. BLDG. #2
CITY-ST-2IP PENSACOLA, FL 32501 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST- 1P

TITLE
NAME
STREET ADDRESS

CirY-g1-2 U003 55
RLRNSES

B!

P HEAHAOT 2001 1-007 150,00
HAME

STREET ADDRESS
CITY-ST-21p

12, | hereby certily that the information suppliad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules | further certily that the informauon
ndicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath: that | am an officer or diractor
of the corporalion or the receiver or lrustes enpowered 10 execute this report as required by Chapler 607, Florica Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: e B0 N0l ‘,5/ 7 f//f’/ﬂ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytma Phone #




