2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 159662 B3 Jan 31, 2006 08:00 AM
GROVE FRUIT PACKING CO., INC. Secretary of State
Principal Place of Business Mailing Address -
1143 5. KANSAS AVE, POST OFFICE BOX 8
GROVELAND, FL 34736 GROVELAND, FL 34736  US

- 1 WA GH AR R W

01072006  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T FEpEaT

59-0603778 Not Applicable
i ; $8.75 adaditional
5. Certificate of Status Desired [ Fee Roquired

€. Name and Address of Current Rogistered Agent

GERACI, JANE DO NOT WRITE

1143 S, KANSAS AVENUE

GROVELAND, FL. 34736 IN THIS SPACE

8. The above named entity submits this slatemenst for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. £am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printcd nama of registared agem and title if applicable. (NOTE. Ragk Agant sig requirad whan ing) DATE
2. Clection Campaign Financing $5.00 MayB
FILE NOWII! FEE IS $150.00 , s ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LI . AddedtoFees
19, OFFICERS AND DIRECTORS ‘
THLE PD
NAME GERACI, JANE

STREET ADDRESS | 1143 SOUTH KANSAS AVE
CITY-ST-21P GROVELAND, FI. 34736

;::s g?ERACi, MICHELE . ;5 l%&ﬂga%%i £s o
STREET ADDRESS | 8940 CHERRY HILLS AVENUE CIRCLE Q2085 =5 150,00
omv-sT-2p | BRADENTON, FL 34202

TTLE vD
RAME GERACI RUDY

8 551 1143 8. KANSAS AVE.
cﬁﬂ;ﬁ GROVELAND, FL. 34736 DO NOT WR ETE

we | GERAGI ANITA "IN THIS SPACE

STREETADDRESS § 1114 8 MAIN AVE
CITY-§7-Z7 GROVELAND, FL 34738

TITLE
NAME
STREET ADDRESS
CITY-5T-2P i .

TILE

HAME

STREET ADDRESS
CITy-87-2P

12. | hereby certify thet the informalion supplied with this filing daoes not qualify for the exemplions contained, in Chapter 118, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corperation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an, with an addregs, with afi ofher iike empoweared. -

B o EredEr ™™
SIGNATURE: » . 5/%9& FTEA-H 29 2992

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phora %




