- FILED

Jan 11, 2007 8:00 am
2007 PO RUAL REPORT L\ TION Secretary of State

01-11-2007 90049 010 ***150.00
DOCUMENT #243158
1. Entity Name
SUN-RIPE FRUIT PRODUCTS, INC.
Principal Place of Business Mailing Address 4 U 0 0 1 3 1 7
1200 W DR. M.L. KING JR BLVD PO DRAWER ¥
PLANT CITY, FL 33563 US PLANT CITY, FL 33564 S .
PSS e A EA AR BRR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-0915286 Nol Applicable
Ze Country Zin Country 5. Certificate of Status Desired O E:';;l’;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
LASKOWITZ, JACK
1200 W. DR MARTIN LUTHER KING JR BLVD Sireet Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL ‘ Zip Code

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
the obligations of registered agsnt.

SIGNATURE
Signalure, Iyped or printed name of regisiered agent and Litle # applicable {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TITLE (] Change  [] Addition
NAME GORDON, RANDY S NAME
STREET ADDRESS | 1200 W DR MLK JR BLVD STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33563 CiTy-ST-2P
TILE (3] 3 pelete TILE 1 Ghange [ Addition
NAME GORDON, MELVIN S NAME
STREET ADDRESS | 1200 W. DR MLK JR BLVD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-21P
TITLE DS O pelete TITLE [J Change  {J Addition
RAME SCHULIS, TRACY NAME
STHEET ADDRESS | 1200 W DR MLK JR BLVD STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL 33563 CITY- ST- 22
TLE DEVP O Delete TIHE O Change [ Addition
NAME GORDON, MARK NAME
STREET ADDRESS | 1200 W, DR. MLK. JR. BLVD, STREET ADDRESS
CITy-ST-21P PLANT CITY, FL 33563 CITY-ST- 2P
TMLE O delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustes empowered to execuia this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eampowered.

SIGNATURE: PN Sk Lgswe b CFo |fs-/aﬂ

ln smmfbnedjvpsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




