2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # 530026

1. Entity Name

TROPICAL NUT AND FRUIT, INC.

ecretary of State

04-19-2007 90179 011 ***150.00

Principal Place of Business

3368 BARTLETT ROAD
ORLANDO, FL 32811

Mailing Address

3368 BARTLETT ROAD
ORLANDO, FL 32811

guUUUY T~ -

2. Principal Place of Business - No P.O. Box # 3. Malling Address

TR

Suite, Apt. #, etc. Suite, Apt. #, eic.

04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1738630 Not Applicable
i Count Zi Count iti
Zip uniry e ountry 5. Cerlificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, VICTOR L
18 WALL STREET
ORLANDO, FL 32801

Street Adadress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prinied name ol reg siered agenl and tide il appicable

(MOTE. Regrstered Agen! signg:ure requireds when remsiatingt

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P M{)aele TIHLE [ Cchange [ Addilion
HAME YORK, GERALD NAME

STREET ADDRESS | 1100 CONTINENTAL BLVD STREET ADDRESS

CIIy-5I-2IP CHARLOTTE, NC 28273 CIY-§1- 2P

e ST 7 Delete TE ST D NChange [J Addition
HAME YORK, GERALD P, NAME

STREET ADDRESS | 1100 CONTINENTIAL BLYVD STREET ADDRESS

CITY-57-2P CHARLOTTE, NC 28273 CITy-SI-2P

TITLE VPD 3 Delete TITLE [JcChange [ Acdition
NAME WILLIAMSON, GARLAND NAME

STREET ADDRESS | 71 ADMIRAL BLVD STREET ADDRESS

CITY-5T-2IP MISSISSAUGA, ONTARIO, 15y 2t1 Cy- T-21P

TINE vP ﬁ Delele T1LE Ochange [ Addiiion
HAME MACKENZIE, CHERYLE NAME

STREET ADDRESS | 25 E ROSEVEAR ST SIREET ADDRESS

CITY-ST-20P ORLANDO, FL 32804 oIry-si-2p

TITLE O Delete TITLE \/ P A ( LUilliamson [J Change NMdilion
HAME NAME michae A

STREET ADORESS STREET ADDRESS |<) | H- 3 Bran g~ CAC .

CITY-ST-2P ov-st2e | )i 55 sS AU G A ON LS N7

TINE O pelete TITLE 7 Change ﬁ Addilion
NAME NAME -fP;]] Chﬁe,l T, L/Sj’e.ft.f - ?

STREET ADDRESS sisee1 a0oress | 00T MAgui € BIV AL, HES216

CITY-57-2P on-stw | Dt oA o e 3_2?0 2

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad

changed, or on an allacth address, wit
SIGNATURE:

xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
cther like empowered.

Michae] Wilbamsone 41307 407-§43-5141

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Date Daylira Phore &




