FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V23837 04-27-2006 90210 030 ***150.00
1. Entity Name
FLORIDA FRESH WHOLESALE PRODUCE, INC.
Principal Place of Business Mailing Address Li yuwver ™
950 VALLEY VIEW CIRCLE 950 VALLEY VIEW CIRCLE .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e s AR ERAERIAR AT
Suite, Apt #, elc Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (1405)
City & State City & State 4. FEl Number Applied For
58-3113894 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gfe'gilﬁ:’:(;“""al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name

ANUSBIGIAN, THERESA D.
950 VALLEY VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
-|. PALM HARBOR, FL 34684

City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida | am familiar with. and accept
the obligations of registerad agent

SIGNATURE _
e ST Signature, vped or printi nzirro ol registereo agent and dtle W appheable (NQTE Regisierec Agent signalure required when rainslaling} [ATE
v . o
' FILE NOWH FEE IS $150.00 B Election Campagn Fhancing | $5.00 My B
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

NTLE P 3 Delete TITLE (7 Change [ Addilion
NAME ANUSBIGIAN, THERESA D. NAME

STREET ADCRESS | 950 VALLEY VIEW CIRCLE STREET ADDRESS

CITY-S1-21P PALM HARBOR, FL 34684 CITy-S7-2IP

NILE O Deteie TITLE D cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-21P

TTE [J oelete TILE O Change [ Aaaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TTLE O3 pelee HiLE [ change [ Addition
HAME HAME

SIRELT ADDRESS STREET ADDRESS

CITY-S5T-21P GCITY-ST-2iP

TITLE (3 Delere TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE [ oelere e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LTy -S5T-2Ip

12. | hereby certity that the information suppliec! with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Staivtes | further ceriily that thea information
ndicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lpgal effect as if made under oath: that | am an officer or direcier
of the corporation or the receiver or trustee empowerad [0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or Gn an attachment with an addrass. with ak other like empowered.

SIGNATURE VJM WT wéersa D RNWsRIG 87 Pass /Ja/ac TN28780TL

SIGNATURE AND TYPED OR PRINTED NAME OF SF“INGDFFICER QR DIRECTOR Cate Duayhrig Phonu #




