FILED

May 01, 2006 08:00 AT
Secretary of State

DOCUMENT # V53028

1. Entity Name

TAG'S PRIDE PRODUCE CORP.

Princtpal Place of Business Maiiing Address
27535 MILLER RD. 27535 MILLER RD.
DADE CITY, FL 33525 US DADE CITY, FL 33525 US

AARARIERI AR

04172006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE R [ |appied For

59-3134537 [ ot Appioable
5. Certtificate of Status Desired [B/ $8.75 Adaitonat

Fee Reguired

6. Name and Address of Current Registered Agent

g&ﬁ?&ﬁfﬁﬁﬁggm 314 DO NOT WRITE
DADE CITY, FL 33525 . IN THIS SPACE

3. The above named enlity submits this statement for the purpsse of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am f_a}niliar with, and acbept
tha obligationrs of registered agent.

SIGNATURE
Signature. lyped of pinted name of registered agent and 1ita if applicable. {NOTE. Registered Agent signature reguired whan relnstating) DATE
FILE NOW!II FEE IS $150.00 9. Clection Campaign F-“mancing 35_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien, O  AddedtoFees
10. GFFICERS AND DIRECTORS |
TME bP
NAME KRIG, HARCLD A, JR.

STREET ADDRESS 1 27535 MILLER ROQAD
CITY-§T-IP DADE CITY, FL

TLE v : Tt - JoO000s53953
NAME KRIG, MICHAEL A 05A15/06~80076-009 158,75

STREEY ADDRESS | 26618 TIM TAM PL
CITY -$T- 28 WESLEY CHAPEL, FL 33544

e DsT
NAME KRIG, MARY JUANITA,

27535 MILLER RD
SDLRYEE;TADZ?:ESS DADE CITY, FL 33525 o Do NOT WR'TE

s IN THIS SPACE

NAME
STREET ARDRLSS
Civy-s7-2r

TME

NAME

STREET ADDRESS
CRY-ST-2IP

TILE
NAME
STHEET ADDRESS
CIry-sT-Z0P A

12, | hereby certify that the informatior/suppied with this filingfdges not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cersify that the information
indicated on this report or suppleMmental feport is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvegy ar rugtee empowered KExecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 31 if

changed, or on an attachment vith anAddress, with allpfher fike empowered.
dagip, 62559217

SIGNATURE: .
SIGMIURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phook ¥




