Py

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| §

DOCUMENT # 266442

1. Eniity Name

WHITE SWAN FRUIT PRODUCTS, INC.

Mailing Address

PO DRAWER 819
PLANT CITY, FL 33564

Princioal Place of Bus'ness

1200 W DR., M.L. KING IR BLVD
PLANT CITY, FL 33563  US

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90030 039 ***150.00

AL GGG

01192006  No Chg-P CR2E034 (11/05)
4. FEi Numbper Aopled For
59-2193824 Nat Applicatle
$8.75 additional

. - " .
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Cumrent Registered Agent

LASKOWITZ, JACK
1200 W DR_, M.L. KING JR. BLVD
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ourpase of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and acceot

the obligations of registeted-agent.
1

SIGNATURE .

Sgnatre, wood o eied naTe af cegsio e agenl av 1 1¢ | azpicasic.
- L

{HO TS Reg $6od Agent § gl 1-¢ eqaeed whca “canstai ngy CAFE

A

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TnE DC
NAME GORDON, MELVIN S

STREET ADDRESS | 1200 W DR MLK JR BLVD

CIry-s1-ap PLANT CITY, FL 33563
Tt DP
NAME GORDON, RANDY S

STREET ADORESS | 1200 W MLK JR BLVD

CiTY-ST- P PLANT CITY, Fi. 33563
TiLE D
NAME SCHULIS, TRACY W

STREEF ADDRESS | 1200 W DR MLK JR BLVD

Ciry-g1-2r PLANT CITY, FL 33563
TITLE v
KAME PETERSON, JAMES R. )

STREET ADDRESS | 1200 W DR MLK JR BLVD
CIyY-s1-ar PLANT CITY, FL 33563

e WOENP
RAME Gondon, M oK hal QJ\\!d
STREETAORESS Vi ) " O TV S0

oS- | QL gt C\’T", T '3’55('3

TiLE

KAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informat'on supolied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certly that the information
ind'cated on ih's recort or suop'emental report is fue and accurate and that my s'gnalure shall have the same jegal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emoowered 1o execute this reporl as required oy Chaoter 607, Florida Statutes: and that my name acoears in Block 10 or Block 11if

changed. of on an attachment with an address, with all other Fke empowered.

SIGNATURE:

Lo 5. Lithkowi, (Co

lll'b/ 06 gr5) 15X s 5

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dale Dol 74 2nGae




