P T

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 147837 Feb 23,2007 08:00 AM
1. Enlly Namo Secretary of State
MAITLAND FRUIT COMPANY
Principat Place of Business Mailing Address
1825 BEACON STREET 340 N CAUSEWAY
Ngw o BEACH i 32169 UEW R ”ll’l”‘l”l‘l” ml’ ’l’ll "m w Im’ mm Iml I[l”l‘l“ll' 'l Ill‘
U
2. Prnincipal Placo of Businass - No P.O. Box # 3. Mailing Addiross

Suile, Apt. #. otc. ' Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stalg Cily & Stalo 4. FEI Number _ Apphod For

58-0552095 Not Applicablo
Zip Couniry Zip Country 5. Corlificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address ot New Ragistered Agent

Namo

BAILEY, ROBERT ESQ

340 N. CAUSEWAY Streal Address (P.0. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submils this slatemont for the purpose of changing its regisiered office or rogisterad agent, or both, in the State of Florida, | am familiar with, and accopt
the ohligalions of regislorod agent.

SIGNATURE
Bignature, yped of prntad name of registerad agent and e r applicabla. {NOTE: Registerad Agan signatune required when fainsiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550,00 : Trust Fund Contribution  []  Added 1o Fees

Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE PD 2 Delete T [ change  [J Addition
NAME WIGGINS,ELDON A. NAME
sinir aooress | 1825 BEACON STREET STREET ADDIL 55
ov-si-2p | NEW SMYRNA BEACH FL BITY-81- 2P DOGOn064555
e sD () Delete WIE U=l =0 T -Ue @ diidge LT dsiion
NAME NOVELLA, SANDRA W. NAME '
STREET ADDRESS | 1825 BEACON STREET STREET ADDRESS
CIY- 5171 NEW SMYRNA BEACH FL CITY- S1- 2P
13 T ] Detete i [ change [ Aadition
NAME NOVELLA, SANDRA W NAME
STREET ADDRESS | 1825 BEACON STREET STREET ADDRESS
CIY-SI-2IP NEW SMYRNA BEACH FL 32169 CIlY-S1-21
THLE [ Delele e [ Change [ Addition
NAME NAME
SIREET ADDAESS ) SIREET ADDRESS
CITY-ST-2IP CITy-SI- 1P
NME 3 Delete TiNE [ change [ Aridinon
HAME NAME
SIREE[ ADDRESS STREET ADDRESS
GITY-sI-2P CIry- 1- 7P
N ] Delate 1nLe [ Change [ Addinon
NAML NANE
STREET ADDRFSS STREE! ADDFESS
CINY-SI-7IP CITY-S1-7IP

12. | hereby certify that the information suppliod with this fling doos not qualify for the exemptions conlained in Soclion 119, Florida Statutes. | lurlher certify that the information
indicated on 1his report or suppiemental reporl |s ue &nd accurate and thal my signaturae shall have tho samoe legal effect as if made under oalh: hat | am an officer cr direclor
of the corporation or the reciver or lrusto ered o oxpcute this roport as required by Chapter 607, Florida Statutes: and thal my namc appoars in Block 10 or Block 11
a
7

it changed, or on an attachment with an adg plgcLdike empowered.

7
SIGNATURE: SN TURE Ayb [/tp opf rsn m\rf oﬁgfs‘gémgon nméfé/m‘s 1243, g ﬂ/A/D/ 7 g9¢ leuﬂp?n T é 815




