2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 009970 Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
THE UMATILLA FRUIT COMPANY
Principal Place ol Business Mailng Address
PO BOX 737 PO BOX 737
320 NORTH CENTRAL AVE 320 NORTH CENTRAL AVE
2. Principal Place of Business - No P 0. Box # 3, Mailing Addross
Suile, Apl. #, otc Suite. Apl. #, olc. 1st MOORE CR2E034 (10;’06)
Cily & Stale City & Stale 4. FEI Number [Applied For
59-0483530 | Nol Applicable
Zi Courtry Zip Couniry 5. Cerlficalo of Slalus Desired O $8.75 Addtienal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
CALHOQOUN,CHARLES
240 LAKEVIEW ST Streot Addross (P O Box Numboer is Not Acceptable)

UMATILLA FL 32784

City FL Zip Code

8. Tho above named entity submits this statement for tho purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
1he cbligalions of regislered agenl.

SIGNATURE
Sgnature, iyped o prnted nama of regrstered agent and hille ¢ applcavle (NOTE Regsigrec Agent sgnatuta requrad whan remslating) DATE
‘FILE NOW!lI FEE IS $150.00 ‘ 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. []  Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE 5D [T pelele TIne o [ change ] Addition
NAME CALHOUN, LAMAR H. A BOOO00E13427
SIREET ADDRESs | 493 GUERRANT ST. STRECT ADDHLSS 2 I:]B.*’”]?“BDUJ_'Q“DDb 150,00
CITY-SI-7P UMATILLA FL CIY-S1-21F
ML PD O nelele TnE O] Change [ Addition
NAME CALHOQUN, CHARLES M, NAME
SIREET ADDALSS | 240 LAKEVIEW ST, SIRELT ADDRLSS
CITY-81-71P UMATILLA FL CITY-81-2IP
TITLE [ oelete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDHE S5
CIY-S1-21P cIry-S1-7p
HILE O Datete TTLE [ Change [ Addilion
NAME NAML
STREET ADDRLSS SIRELT ADDRLSS
CITY- 81-71P CITY-S[- 7P
TILE 1 pefate INLE [ change 7] Adailion
NAME NAME
STHEET ADDRLSS STRFET ADDRI S5
&INY-S1-2IP CIY-ST-71P
TIME [ Delete TILE O change ] Addilion
NAME NAME
SIREET ADDIE S8 SIREET ADDRFSS
cIryY-81-2Ip CITY-ST-7IP

12. | hereby certify thal 1he information supplied with this filing does not qualify for tho exemptlions contained in Soclion 119, Florida Statutes. | further certify thal lhe information
indicalod on this report or supplemontal roporl is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officor or director
ol tha cerporation or the raceiver or trusloe empowored 10 axecute this report as required by Chaptar 607, Flonda Slatules; and thal my name appears in Block 10 or Block 11

il changed, or on an altapahzent wil? an %::s, willLall gihgr fike empowerod.

SIGNATURE: CHARLES M. CALHOUN , PRESIDENT Feb 1, 2007 352-667-2713

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




