2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # 164006 Secretary of State
1. Entity Name
LINGLE FRUIT CORPORATION
—-;;x;\ch;é;;l;;e of Bussness - - @a?n; gdgress
% GLENN A. LINGLE % GLENN A, LINGLE
312 LAKE 8LVD. 312 LAKE BLVD.
2. Priocipal Place of Business 2. Mading Address
Suite, Apt #, sz.ﬂ - —‘; Suite, Ap!. #, etc. T 15t MOORE CR2ZED34 {1 01\‘35}
City & State Ciy & State 4. FEI Numper ] { Apphed For
. I o . §9-0884917 ‘ 75Nm Apphrat..
ap Countey Zip Coumiry 5. Cenificate of Stas Desred 4 geae‘gesq:;?:é"‘mat
6. Name and Address of Current Registered Agent ) T o 7. Name and Address of New Re@ls?eré?&\}mt B o
Name
LINGLE, G. KURT : _— ——
1 1 1 LOCH ARBOR COURT Strest Address {P.O. Box MNumber is Nol Acceplable)

SANFORD FL 32771 e e

City FL LZip Cade

8. The above named enfily submils this statement for ihe puspose of changing iis registered office or registered agent, or both, in the Stats of Florida, 1 am A familiar wilr{. and Eccep:
the obligations of regisiered agent.

SIGNATURE

Swgratuie, ypmd of provied nanta O regaieced apent el WG 8 appbeable (NOTE Registored Agerd sgtatiuons reijurad when remstaleg) CATE

- FILE NOWIil FEE i$ $150.00", o
. Aﬂer May 1, 2006 Fee' Wﬁ! Be 5559 Bq
‘ Make cheqk Payable to.Florida erartmant ot s‘ta

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

ey @. Electian Carnpaign Financing  $5.00 way o

Tsust Furd Contnpbution. ] Added o Fees

SITLE vD [ sewe TIRLE S Ol Crange [ Addiiiu
HAME LINGLE, GLENMN KURT . NAME

STRCE! AODRESS {111 LOCH ARBORCT : STREET ADORESS B,D 4 A2

or-s1-2¢ | SANFORD, FL. 32773 = R ﬂ?.-fli} 4 ’R% Ha‘ iﬁ@'—"{f‘é OISl
TILE D [ petete T [ Cnange [ A
L LINGLE, GLENMN A. HAME

STREET ADORESS 1312 LAKE BLVD STREET ADGRESS

TiTY-51-21F SANFORD, FL 32773 ) Liy-53-29

e STD ) ] Deiats THLE T Change Additn
NAME LINGLE, JANE D. NANE

SIREES ADDRESS {392 LAKE BLVD STREL] ADDRESS

ouY-§0-p SANFORD, FL 32773 CITY-S¥- 21

e T oetete TRE N O [Jaom
HAME NAWME

SIRECT ADDRESS STRECT ADDRESS

cire-51-2e CITY-51- 2

E [ oowee TITLE 3 Shange nas
HAME MANE

STREET ADCRESS STREET ADDRESS

Y- 5T- 280 GITY-SE- 2P

e O Decte TiILE Othage T
NAMIE NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2iP GITY- §E-ZP

12. | hereby certify {hat the informabion suppliet with this Hiing Coes not qualify Tor ihe examplmns con!amed in Sec'éim 119 Fic»r:da Siaiuies | further cerlify ihal 1he mfmmahon
inccated on this rapon or supplemental repart is true and accurale and that my signatuse shall have the same legal affact as if made under oath, that | am an officer of disecior
of Ihe curporation ar the acaiver of trustes eamowerad (o execute this repart as tequired by Chaptar 637, Florida Statutes; and that my name appears in Block 1Q ar Brock 11
it changed, ar an an attachment with an address, with all other ke empowered.

SIGNATURE: MMQMMLﬂ{G Y67 Gy RO




