2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 138451 Jan 31,2007 08:00 AM
1. Ently Name
FLORIDA FRUIT COMPANY Secretary Of State
Principal Place of Business Marling Address
9235 HWY 48 ’ P. Q. BOX 8
YALAHA FL 34797 YALAHA FL 34797
- - L
2. Principal Place of Business - No PO Box # 3. Mailing Addiess
Suite, Apt. #, clc. Suile, Apt. #. elc. 1st MOORE CR2E034 (1 0/06)
Culy & State Cily & Slale 4. FEI Number Applied For
59-0629995 Not Applicable
Zio Country Zip Couniry 5. Certificale of Slalus Desired O ?i.gesq&ﬁfgional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BOUIS, FRANK S. e
9235 HWY 48 Stroet Address (P.Q Box Numbeor is Nol Acceplable)
P. O, BOX 8
YALAHA FL 34797
Cily FL | Zip Code

8. The abovo namod anlily submils this slaloment for the purpose ol changing ils regislerod office or regislercd agent, or both, in the State of Florida. | am famibar wilh, and accepl
the obligalions of registered agonl.

SIGNATURE

Sgnatwe. typed o prred norne ot registered agerd snd Llla ' npphcable, (NOTE. Reggstured Agent signature rocures whien rensianigs) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

I FD I pelete [T O change 3 Addilion
NAMI BOUIS,FRANK § NAMI L0061 2217

SILE AN 83 | 9235 HWY 48 S ADDNI S5 Qe /02/A07-80097-020 150,00
CIY-SI-7IP YALAHA FL CINY-S1- A1

1. STD 1 pelete i [J Ctiange (] Addition
NAMD BOU'S, CJ NAMI

st aDnhr g5 | 9235 HWY 48 STHLTADDIY §5

CIFY-S1-7P YALAHA FL CITY-$1- 711

I 7 pelete Timne [ change ] Addilion
NAMI NAMI

STRIET ADDRY $5 STRIT T ADDIESS

CITY-$1-24p CITY-SI- 21

1. [ Dolete Tiil. O change [ Addilion
NAMI NAMI

STRET | ADDALSS SIRETADDEE $3

CITY-§1-41 CIY-$1-

Il (] Gelete il O] change [ Addition
NAMI. NAMI

SINELADDHI 55 STRITT ADDRE 5

CIY-51. 2P CIY-$1- /P

nme O oelele me O change [ Addinen
NAME NAML

STREL ] ADDNI 55 SIRCLEADIY S

CHY-S1-21P CITY-SI- 2P

12. | heroby caortify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplomontal report is true and accurale and thal my signalure shall have thc sama Icc%]ai efloct as il made under oalh: that | am an officer or director
of the corporalien or (ho recevepror truslee emp to axecule this report as required by Chapier 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11

il changed, or on an atia w1lh an agd It other like empowered.

SIGNATURE:

61.23 2607 3252 72M 229 T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phong &




