FILED

2008 FOR PROFIT CORPORATIOR - ‘ Feb 29, 2008 08:00 AV

ANNUAL REPORT = -

DOCUMENT # 218083

1. Entity Name

DRIFTWOOD FRUIT CO.

Principal Piace of Busu:ess Mating Address
1037 18TH STREET PO BOX 3502
STEH VERO BCH, FL 32964-0502 US

VERO BCH, TL 32960  US

T A

02272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

59-0858028 Net Appicable

$8.75 additional

5. Centlicats of Status Desired O Fas Required

6. Name and Address of Curront Reglstered Ageont

RHODES, THOMAS T DO NOT WRITE

1516 CAMINO DEL RIO W

VERO BCH, FL 32963 IN THIS SPACE

B. The above named entity submits this slaterment for the purpose of changing ils registerad office of registered agent, or both, in the Stale of Fiarida. | am familiar with, ana accept
the obiigations of registered agent,

SIGNATURE
Signalura, Iypsd or prnted nama of regisierss agent nd Wi it applcalle. (NOTE: Reistaiag AgBRl sQnaturd faquirad wien renslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  AdgedtoFess
10. OFFICERS AND D'RECTORS !
nee FD
NAME RHODES, THOMAS T

STREET AODRESS | 1516 CAMINQ DEL RIO W
CITY-5T-21P VERC BEACH, FL 00000,

o AR 4 5448
e 03411 /08-50083-019 150,00
STREET ADDRESS

CITY-S7-21P

TITLE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIe

NAME

STAEET ADDRESS
CITY-5T-7IP

TILE
HNAME

STAEET ADDAESS
ITY-ST- 2P

12. | hereby certify that the informalion supplies with this hiing does not qualify for the exemptions comained in Chapter 119, Fliorida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporatian o the receiver or lrustee empowered 10 exeguta this report as required by Chapler 807, Fiorida Stalutes; and \hat my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with ail gther ke empowered. . - ]
SIGNATURE:‘dp«" [ [docrds (-~ CHepE s 2/2 74»8 VT2 PSS 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "Dt Daytrma Phone #




