2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # 170944

1. Enitity Name

LEESBURG FRUIT COMPANY, INC.

Secretary of State

Prine]pel Place of Business
1616 LAKESHORE DR
ORLANDO, FL 32803

Mailing Address

1616 LAKESHORE DR
ORLANDO, FL 32803

O
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DO NOT WRITE IN THIS SPACE e o
g sl e % '|__ 59-0707166 Not Appicabie
T o , L vt L h',‘ AR 'T’:,- — . 5. Certiicate of Status Desired O gg.;fqﬁg:;ﬂonal
8. Name and Address of Current Registerad Agent S s ’-"}v. ] ;;‘ e : /‘?; . '
e, - poNor WRITE

ORLANDO, FL 32803
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

Signature, Iyped of printed name of registersd agent and Lile it applicable

(NOTE. Ragistersc AQent 2igralura required when rainsiating)

DATE

9. Electon Campaign Financing

El 150.00
FILE NOWI FEE IS $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

150,00

10. OFFICERS AND DIRECTORS [ e
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HOLLOWAY JRR M "
1616 LAKE SHORE DRIVE
ORLANDO, FL 32803
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12. | hereby certify that the information supptied with this filin
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SIGNATURE:

t with an agdress, with all other ke empowsted

g does not qualify ior the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
iver of trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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