. FILED
- Mar 30,2007 8:00 am

2007 FOR PROFIT CORPORATIOR!
ANNUAL REPORT (AR)

DOCUMENT # 136315

1. Eniily Name
CO-OPERATIVE FRUIT COMPANY

Frincipal Place of Business

1655 OLD LAKE WALES RD
BARTOW FL 33830

Mailing Addross

1655 OLD LAKE WALES RD
BARTOW FL 33830

Secretary of State

03-30-2007 90146 040 ***150.00

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suic. Apl.-#, olc. Sune, Apl. #, olc ist MOORE CR2E034-{10/08)
City & State Cily & Slale 4. FEI Numbor 59-0205231 Applied For
Nol Applicable
Zi Countr Zi Counlr ) ;
® ouniry P wniry 5. Corlificate of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

STOKES, ROBERT G

1655 OLD LAKE WALES RD Slreet Address (P.O. Box Number is Nolt Acceplable)

BARTOW FL 33830

City

FL | Zip Code

8. The above namad entity submits this slatement for the purpose ol changing ils registored coffice or registorad agent, or both, in the Slale of Florida. | am lamiliar with, and accopt
the obligations of regislered aganl.

SIGNATURE

Sgnoture, YOed or 2iled name of reqielered agent and lile  annkcavie INOTF Regsteren Ager s.gnalirfe aaured vwign iinglisting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_-Make Check Pavable to Florida Department gf State

9. Electon Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O etele TIILE O change [ Addilion
NAME STOKES, RCBERT G NAME

SIRLTADDRLSS | 1655 OLD LAKE WALES RD SIRLE T ADDRESS

CIY-S1-21p BARTOW FL 33830 CITY-$1 /1P

i VPS O Detete liILE (WChange [ Addiion
NAME STOKES, JEFFERY K NAME j-E#‘ﬁEf K S"i‘b 'MS

SIFEET ADDRI S5 | 1655 OLD LAKE WALES RD SIE| ADDRESS

CIY-ST-2P BARTOW FL 33830 eIy SI7IP

e [ pelele 1t O change T Adaition
NAME NAME

UL LSS SiPILT ADCRESS

CIry- ST-7p £0Y SI 0P

1IiE ™ pelete T Clchange [ Addilion
HAML NARL

STRLE] ADDRESS SIREET AUDRESS

GliY-ST- 2P Gy Stz

1t O elete 1ITLE ] Change [ Adtition
NAML NAME

STRELT ABDRESS SIRLE T ADDRESS

CILY-ST-7Ip ey s17p

IMEe [ Celete e [ change ] Addition
NAME, NAK,

ST L ADDRESS SIRLLT ADDRESS

CITY-S- 2P Iy -S1 0P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made urder oath; that [ am an officer or diractor
of the corparalion or the receiver or trustee ompowercd lo execute this roport as required by Chapter 807, Florida Statuies; and thal my name appears in Block 10 of Block 11

if changod, or on an attac ©ss, with all other like empower.od. ) .
SIGNATURE: Tigen £ </2 b5 ;/;a/m ﬂjﬁ‘)/j’s’ /

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
|




