FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90121 050 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 218083

1. En:irff Name

DRIFTWOOD FRUIT CO.

Principal Place of Busingss
1031 18TH STREET

Mailing Address
P O BOX 3502

RHODES, THOMAS T
1516 CAMINO DEL RIO W
VERO BCH FL 32963

STEH VERO BCH FL 32964-0502
VERO BCH FL 32960 us
us
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

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

59-0859028 Not Applicable
7 - —
P Couniry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.0. Bax Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

1
SIGNATURE .

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 Florida. | am familiar with, and accept

Swgnature. typed or printed name of regislered agen and litle f apolicaksie.

(NOTE: Registeren Agent signature required when ieinstaling)

DATE

9. Election Campaign Financing

Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SD ' —ﬁoemg TITLE O Change [ Addition
NAME SEXTON, C RANDOLPH NAME

STREET ADDRESS (4990 11TH LANE STREET ADDRESS

Ciry-ST-7IP VERO BEACH, FL 00000 CITY-ST-ZP

TILE PD O Delete TIFLE [ Change [ Addition
NAME RHODES, THOMAS T NAME

STREETADDRESS 11516 CAMING DEL RIO W STREET ADDRESS

CIfy-sT-2P | VERO BEACH, FL 00000 CITY-ST-2IP

TITLE [ Delete TITLE [ Change” [ Addition
NAME o B NAME _ o
sweeTapDRess | T ) STREET ABDRESS

CITY-ST-ZIP CY-ST-21P

THLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

THLE 3 pelete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP CITY-ST-2IP

all other iike empowered.
L i

o fon

12. ) hereby certify that the information supplied wilh this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with

SIGNATURE: { T7Z 770 (520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




