2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 AT

0 243158
PEMENE,J,“?‘ENT #24 Secretary of State
SUN-RIPE FRUIT PRODUCTS, INC.
Principal Place of Business Maiiing Address
1200 W DR. M.L. KING JR BLVD PO DRAWER Y
PLANT CITY, FL 33563 LS PLANTCITY, FL 33564  US
01042008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Anpiied For
- 59-0915286 Not Applcab'e
%, Cenilicate of S1atus Desired | 38‘75 A_ddiﬁona!
ee Required

&. Name and Address of Current Registered Agent

LASKOWITZ, JACK DO NOT WRITE

1200 W. DR MARTIN LUTHER KING JR BLVD

PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent. or bolh, in the State of Florida. | am tamiliar with, and acceol
the obligations of registered agent.

SIGNATURE

Sgantee, yped o pruled aaTe € «cgaieed agenl A TS Tansleat e, {HOE: Reg slare A Ageat £ g akare: o 1 od ymen -enslalng) DAIE
FILE NOW!! FEE IS $150.00 8. Election Camnaign Fnancing $5.00 may Be
After May 1, 2008 Feo wili be $530.00 Trust Fund Contriuticn. 3 Addedto Fees
10. OFFICERS AND DIRECTORS L o B
TE DP . .
NAME GORDON, RANDY S
STREETADDRESS | 1200 W DR MLK JR BLVD
Ciry-sf-ap PLANT CITY, FL 33583 . i
e DC UOOR0OT 041 o
011 108-30042- 021 1R0. 00

_HAME GORDON, MELVIN S . N . :
STREET ADORESS | 1200 W. DR MLK JR BLVD . :
oTy-sT-2P, | |'PLANT CITY, FL 33563
TIE DS
HAME SCHULIS, TRACY

| 1200 W DR MLK JR BLVD
i:v&;ﬁ?:ms PLANT CITY, I;T_Jassas ) DO NOT WRITE
TME DEVP
KAME GORDON, MARK IN TH'S SPACE

STREETADDRESS | 1200 W. DR. MLK. JR. BLVD.
ciry-81- 2P PLANT CITY, FL 33563

TE

NAME

SIREET ADDRESS
Crry-St-2iP

mE

KAME

STREET ADDRESS
CIry-51-3P

12. | heredy certify that the information suapiied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer aor directol
of the corporation or the receiver Or frustee emoowered 10 execute th's report as required oy Chapler 607. Florida Stalutes: and thal my name aooears in Blogk t0 or Block 11 i
changed.’or on an atlachment with an address. with all other tke empowered o

SIGNATURE: Mﬁ S, Lguong, CSo MO% ()75 -N ¢S

!IBMTUREB&WPED OR PRIMTED NAME OF $/GNING OFFICER OR DIRECTOR Dale Devylreg #nman &




