I
'

2006 FOR PROFIT CORPORATION | . FILED
ANNUAL REPORT (AR} 3

DOCUMENT # 220023 — 1 Apr 14,2006 08:00 AM
. Bt Nome A Secretary of State
WARREN FRUIT CO INC
Principal Place of Business T mhM;EqﬁAdaress 5 | !
3424 LAND 'O LAKES BLVD. 3424 LAND "0 LAKES 8LVD. : ;
P.O.BOXB PO.BOXE ;
LAND 'O LAKES FL 34638 - (AND 'O LAKES FL 34638 | 1 ’Illlmmumllnmmm ‘Ill |||u I]" |m|
: i
2. Pancpal Place of Business 3. Mading Adaress ;
Sulte, Apt. #, 1C. ‘Suite, Apt. #, elc. 3 15t MOGRE CR2EQ34 (10/05)
! i
Ciy & State City & State T | 4 FE Nurrnge ) | |Apphed Far
! ~ 5 59"0880284 o g ‘Not Applici
Zip Cauntry Zip Couniry “ 5. Certiticate bt Staws Desced (7] $0-73 Acdutenat
' i Fea Required

6. Name and Address of Current Registered Agent ! — 7. Mame and Address of New Ragistered Agent
i Name | !

g%%g?E&gég%LDD F l Street Ac;dfess (P.Q. Box Number is Mot Accegta_még B

SAN ANTONIO FL 33576 B ' i

City - T ) FL | Zip Code
8. Ihe above named ety sUDMItS (s Statement far e pupase of changing its registered allice ar registered agent, of bolh. in the State of Fiorida. 1 am tamiiar with, and &ce:

tha obligations al regastered agant. : !

SIGNATURE: f ‘
Cetyfraturs 1yfed ur praned nare gl iegaeten agemt and kg ® appiicatd, (NUITE Boqusicrog Agaet smpodie foqured when rovelaitg) ' . DATE
e b _— - e e
FILE NOW!I FEEIS $150.00 . . ‘ 'g. Qlection Campaign Financing $5.00 tiay:
Afier iMay 1 2006 Fee Will Be $650.00 . ! ,  TruestFund Contiibution. [0 Adted 1o Fess
Make Check Payatie to Florida Department of State ! :
. OFFICERSAND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
L P J petete THLE ! 3 Change fior
MANE. WARREN,BAROLD F MANE : : ) _ .
STAEET ADDALSS {2611 PASCO ROAD . STREET ADDPESS | g ,HQ000050 7714
CATY-81- 27 DADE CITY FL - Sy -8T- 2 :Bq'x"’\?.?f ﬂfQ”BDG?‘}‘ﬂE'l ISD- gﬂ
Rtk v 3 pelets TR | O Change [T A
SRR SHOTT, M. LINDA HaRT ! ‘ -
STREET ADORLSS | 2456 PASCO ROAD - SIRCER ADDRLSS
LTY-51-2F | DADE CITY £L Cife-s1-20
e ST 3 oee et . O thange A
HAME WARREN, EMILEE hAKE :
STREE! ADORLSS [2511 PASCD ROAD — SIBLLS ADDRLSS )
cy-St-20 |DADE CITY FL 2Y-Sr- 40 :
PRE [T Detete HILE ‘ DClthare  [JA™
MAME HAME :
STREET ADGALSS SIREET ADDRESS
LTY-51-2F 4Ty -55- 2
TTLE O batete HiLe ‘ [ Change A
NAME NAME ‘
STRLET AQDRESS STRELT ADORESS |
LiTY- SF- 2P omy-st-ap ¢
Tk 7 Delele SHLE 3 Change  [ga-
Nap, NAML
STRELT ADDHLSS STREET ADDRESS
CITY-8l- o ony-se-ae | ;

12. | hereby cedily thal the migimalion supphet with this Thing dees not qualily for the exernpliohs contamed in Section 112, Florida Statutes. | funner cerbly that the informaiic
madicated on this Tepast o suppiemenal repor is true and accurate and that my signature shall have the same jegal offegt as if mada under cath, that | am an offices or direck
of the corporation of the receiver or trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Black 10 or Black t
it changud, or on an atlachupent with an addrass, with gl-ather tkae empawared.

'
'

SIGNATURE: ?l( e Hﬁ%am ffé—[&’_&ﬁfﬂ “A-/0- 84 Fa7 5FP- 353




