2008 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 147837 Feb 18, 2008 08:00 AN
1. Ently Nama Secretary of State
MAITLAND FRUIT COMPANY
Principal Place of Business ' . Mailing Address
1825 BEACON STREET 340 N CAUSEWAY
EEW T NEW T llllm Hl“ |‘|H ‘lll‘ ‘ll“ “m ‘llll‘l“ |‘I" Im’ |||“ |‘|H MI"H ‘“ll‘
u

2. Principal Place of Business - No P.O. Box # 3. Maiiing Adarass

Suite, Apl. #. etc, Suite, .“‘.pt, #, elc. 151 MOORE CR2E034 {10/07)

City & State City & State 4. FEi Number Apptied For

59-0552095 Not Apphoanle
ap Country 2ip Coanley 5. Ceruficate of Status Desired 0O . $8'75 F}ddltional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namg

?ﬁ\éLbElYézgngA\gso ) Street Address (P.O. Box Mumber is Not Accepiable)

NEW SMYRNA BEACH FL 32169

City - FL Zip Coda

8. The avove named entity submits this statement for the purpose of changing its registared office or registered agent, or coth. in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl. .

SIGHNATURE

Sagnalure, 17 of paered name o rey Ma'ed Agert el tie t orplcamie, INGTE Fegis'rreg Ager! 615 lure fequeet whan rémtar g1 DATE

1Make Check Payabie to’ Florida eparlmen

el 1A

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [[]  Added to Fees

10. OFFICERS AND DIREC?ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " 3 poee TnE ‘ [IChange (7] Addtion
NAME WIGGINS,ELDON A. NAME HODONEE0244 .

STREFT ALDRESS 1825 BEACON STREET STREET ALTRESS 0242608200008 150,00
CTY-ST-7P NEW SMYRNA BEACH FL CITY-ST-2IP

TTLE sD 7 Detete TILE O Change (] Adrition
NAME NOVELLA, SANDRA W, NEHAE

STREET ADDRESS | 1825 BEACON STREET "N seer apoRess

CITY-57-2I NEW SMYRNA BEACH FL Giry-S1-2I

e T 7 Datete TLE [ Change  [T] Addibon
NAME T |NOVELLA, SANDRAW ™ ~~ 7 ) HAME n ; |

STREET ADCRESS | 1825 BEACON STREET STREET ADDRESS

Crry-sT-2p NEW SMYRNA BEACH FL 32169 CiTy-ST-2p

T3 3 pelee TiLE [ change [ Additon
HAME . HAME

STREET ADDRESS STREET ADDRESS

glrv-g1-21e GiTY-37-2IP

TILE [ eigie TILE [ changs ] Addilion
NAWE NAME

STREET ADGRESS SIREET ADURESS

CITY-5T-21P CITY- ST- 2P

L [} Deinte TmE [ Changs [ Addition
NAME NAME

STREET ADDRESS SIRLET ADORESS

CITy -51-2IP Griy-S1- 2p

12. | nereby certity that the information supphed with thes filing does net qualify for the exemctions contaned in Section 119, Florida Statutes | further certity that the infarmation
indicated on this report or supplemental report is trée and accurale ana that my signature shall have the same legal etfect as f made under oathy that | am an etficer or director
of the corporation or the receiver ot trustee empowerad to execute this report as required by Chapier 607. Fiorida Statutes: and ihat my narre appears in Bleck 18 or Block 11
if changed, or on an attachment willi an address, with 8il cther like empowerad.

SIGNATURE: M (L Ao lle, Pl /3 800¢% Uree -,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa Dot e Frorn g




