2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 229023 . . AN Mar 14, 2007 08:00 AM,
1. Eniily Name el it Secretary of State
- L
WARREN FRUIT CO INC g w ry
\‘xs-".en;g,\,,ﬁ.ﬁf

Principal Place ol Busingss Mailing Addrcss
3424 LAND 'O LAKES BLVD. 3424 LAND 'O LAKES BLVD.
P.O.BOX 8 P.O. BOX 8
2. Principal Place of Business - No P 0. Box # 3, Mailing Address

Suiter, Apl. #, clc. Suile, Apt. #, QIc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number Applied For

58-0880284 Not Applicable
Zip Country Zip Country 5. Corlilicate of Stalus Desired [ 58'75 Addﬂional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agont

Name

WARREN,HAROLD F

30527 pASCO RD. Stroot Address (P.O. Box Number is Not Acceplable)

SAN ANTONIO FL 33576

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose ol changing ils registered offlice or rogistered agent, or both, in the Slate of Florida ' am familiar wilh, and accepl
tha ebhgations ol regislered agent

SIGNATURE
Sqnalure, ypod ar pried rame of registered ngent and Lila ¢ applgatle. (NOTE. Regsigred Agent signature rgaured when rainstanng} DATE
Mtal:lhliEVN.IO\é\foltl); :Efvﬁf;:%ggo 00 9. Election Campaign Financing $5.00 may Be
! Y * Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ pelete T [ Chenge [ Addition
A WARREN,HARCLD F NAR
sINLIADDR 56 | 2511 PASCO ROAD STAIT | ADDIY 55
CIY-S-7IP DADE CITY FL Cly-41-Ap
i v O pelete 1 [ Change [ Adwilien
NAMI. SHOTT, M. UNDA NAMI
STRETADDRESs | 2456 PASCO ROAD SINICT ADDHE S HODODNEES392
ciy-si-7e | DADE CITY FL CHY-s1- 21 Q32 3/07=-20023-002 150,00
it ST O pelete nnt O change [ Addison
NAME WARREN, EMILEE NAME
STRLET ADBRR S | 2611 PASCO ROAD SIHEET ADDRESS
CII-S1 21 DADE CITY FL ly-s1-21P )
Tillt O oelele e [ change [T Adcilion
NAMI NAM,
STALTADDIY 5% SIRITT ADDRISS
CINY-81-71p Clry-81-21p
n [ petere i O change [ Agdiion
NAMI NAMT
STRLTADDIY 58 UM LI ANDH S
CINY-81-21P CITY-§1- 24
1. O patete i [ Change [ Addilion
NAME, NAMI
STRFE ADDRESS STHCET ADDI 5%
CIIY-Si-2Ip CIiy-SI- 21

12, | hercby certily that tho information supplied wilh this filing doas not qualify for the exemptions conlainod in Soclion 119, Florida Statutos. ! further cortify that the information
indicalod on this reporl or supplomental reporl is lrue and accurale and thal my signaturo shall have the same logal offect as I mado under oath; thal | am an officor or diracior
of the corporalion or the recavor or trustee ompowored to execute Lhis report as required by Chapler 607, Florida Slatutes; and that my namo appoars in Block 10 or Block 11
if changed, or on an attachmont with an addross, with all other like empowered.

SIGNATURE: _Herovo ~ Wagen 7W7w{~w 3 Jo-oq (3G Di%-35¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /R DIRECYOR Date ~Daynimy Phare ¢




