FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

DOCUMENT # P98000092747

1. Entity Name

NATURE'S CHOICE PRODUCE, INC.

Secretary of State

Principal Place of Business Mailing Aadress
2370 NORTH PALAFOX ST. BLDG. 2 2370 NORTH PALAFOX ST. BLDG. 2
PENSACOLA, FL 32501 PENSACOLA, FL 32501

AR Ol

04222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRC=ro TS ,

59-3542384 Not Applicable

O $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Currant Registared Agent

%%( i%i?ﬁ'?f&?&ssm BLDG. 2 DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The abeve namad entily submiis this statement for the purpese of changing its regisierad office or registered agent, or both, in the Stale of Florida. | am famitar wilh, and accept
the obiligations of registered agent.

SIGNATURE

Signalure, yped of printed nama of regislered agent and tlle il applicatve (NOTE: Ragistarad AQent Signature required when ranslaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10.

OFFICERS AND DIRECTORS [

TINE
HAME

STREET ADDRESS | 2370 NORTH PALAFOX S8T. BLDG #2 UUDUUqu
2L

CiTY-5T-2IP

p
BDICKERSON, DOUGLAS

- -.
ol

PENSACOLA, FL 32501 0543003~ 'U‘i‘ﬁ:’i =005 150 00 ‘

TILE
NAME

STREET ADDRESS | 2370 N. PALAFOX ST, BLDG #2

v
DICKERSON, KAYE

CiTY-81-21P PENSACOLA, FL 32501
TITLE ST
NAME BRUCE, MANN

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

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS

CITY-ST-ZiP

TILE
NAME

STREET ADDRESS

CITY-ST-21P

12, | hereby cenily that the information supplied with ihis filing does not quaufy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

ndicatad on this report or supplementel report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |

of the corporation or the receiver or trustes empowered to execule this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ////4”%/”" Bluee Man - S/ T ‘/[96/03 FD-L2¢-2 59D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




