2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v47172 Jan 28, 2008 08:00 AM
1. Entity Naume
Secretary of State
JUICE CONCENTRATES INTERNATIONAL, INC.
Prircipal Place of Busingss Mailing Acidress
889 S.. TERRACE DR, PO BOX 7545
EAGLE LAKE FL 33839 WINTER HAVEN FL 33883
2. Principal Place of Businass - No P.O. Box # 3. Maling Adgrass
Suite, Apl. #. etg, Suile, Apt. #, e1c 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Nunber Applied For
59-3131291 Nt Applicabile
2p Ceuntry Zip Couniry 5. Certificate of Status Desirad O Eggg ::;j:(ljtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gIB%HSA$E§|g§éEIISSIE Streat Address (P O Box Number is Not Acesplable)
EAGLE LAKE FL 33839

City FL Zip Cod
8. The aoove named antily 3ubMIFS this statement for tha purpese of changing its registerad office or registered agent, or totr. in the State of Flonda. | am familiar with. and accept
the coligalians of registered agent.

SIGMATURE

S nTture. Lepend Br 20t Bt o O g S el doer vl L | arpleatio, INGTE Registnsc Agor 1 ergualare retfurad vier oI siibngs DATE

9. Election Campaign Financingy $5.00 May 8e
Trust Futd Conwriation. ] Added to Fees

Make Check Payabie to Fionda Department_ 1 Statei‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST [3 Delete TIE [J Ceange () Aadiion
HAME RICHARDSON, VICKIE NAME
STREET ADDRESS 889 S TERRACE DR STREFT ADDRESS
oTY-5T.7° |EAGLE LAKE FL 33839 CITY ST 2P
s O Deiete Tme [Tohange [ Adduion
NAKE HAME
STREET ACDRESS STREFT ADDRESS
ony- 51- 217 Cirv-g1-2k

) s ar I AT . .
e e n1 /0708 eines-azfr 1885, of
STREET ADCRESS STREET ADDRESS
SITY-ST-112 LITY-5T- 1P
TIE 1 neite TILE [ Change [ Addibon
HAME HAWE
STREET ADDRESS STREE: ADDRESS
oTY-§1-210 CTY-§1- 2P
TILE [T Deiate TMLE [J Crangs [ Aadition
NAME NAML
STRELY ADCRIRS STILET ADURESS
CIY-SI-29 : CITY-S1- P
TITiE [ Doizte ME Ol Crange [ Acdition
NAE HALE
STREET AGDRESS " B STRELT ADDRESS
oIny-S1-ze CITY-S1-2IP

12. I hareby cerbly that thg information sunplied wih ths filng doas net qualfy for tne exemetions contained in Section 119, Flerida Staiutes | furnar cartity that the information
indicated on tnis reporl or supplemental report is true and accurale ana thal my signature snall have tha sama iegal ettect as of made under oath; thal | am an officer or dircelor
of the corparation or the recejver o trustee empowered Lo execute this report 2s requirsd by Chapter 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11
If changea, or on An attachriént with an agaress, with all other like empowered.

SIG NATURE:

BIN

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Nayt e Faoee =




