2007 FOR PROFIT CORPORATION
ANNUAL REPORT . g FILED

DOCUMENT # S92447 Apr 20,2007 08:00 A

1. Entity Name
CALFLO PRODUCE, INC. Secretary of State

Principal Place of Business Mailing Address
2025 DOVER RD P.0. BOX 639
DOVER, FL 33527 LS PLANT CITY, FL 33564  US

AR SORCRTRTAWERTREERERI

04112007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Apptiad For

59-3088467 Not Applicable
$8.75 additional

Fee Required

5. Certficate of Status Desired O

6. Name and Address of Current Registered Agent

000 HARBOLUR ISLAND BLVD. 2302 DO NOT WRITE o
TAMPA, FL 33602 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i N
. - - Signature, typec or prinleg nama of registerad agent and uq:lj::zplk:_ab\a (NOTE Reg'starad Agant signature raquired w?en'r?n.:laﬂhq‘) . - DATE
) FI»I..E NOW!N! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

+ Aftar May 1, 2007 Fee wili bo $550.00 Trust Fund Contribution. 0  Added to Fees

0. -5 - "~ “OFFICERS'AND DIRECTORS-- — — ._ _ |

TTLE DP

NAME BORCHARD, JOHN

STREETADDRESS | 1118 ABBEYS WAY
Ciry-s1-2P TAMPA, FL 33602

TIME DV

NAME GRESSER, JACK C.

STREETADDRESS | 83 VALLEY VIEW o
CITY-5T- 2P PISMO BEACH, CA 93449

TILE -
NAME

avstar DO NOT WRITE

NAME
STREET ADDRESS .
CITY-51-2P P

. IN THIS SPACE

TITLE
o ' UCO00ET L 3E7E -

ST AOESS . (500 A0 T-B00ER-010 150, 00

CITY-ST-21P : - . -

e Tt B
: N C e LT T e e e L
NAME N . o - R S
o S

i

STREET ADDAESS o e o "
o=tz = e - o ) i

12. | hereby certify that the information supplied with'this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal rapor is true and accurate and that my signature shall have the samae tegal effect as if made under oath; that | am an officer or director’
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: %7@ Yz '//%'7 3 ¢58/ %5

:lc‘tufune AN TYPED OR PRINTED NAME OF S8IGNING OWFICER OR DIRECTOR Data Daytime Phone #




