FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIS:N‘;JWII:/IENT #275786 05-04-2007 90101 005 ***150.00
THE GREAT FRUIT COMPANY, INC.
Principal Place of Business Mailing Addrass - -
3335 US 27TH SOUTH PO BOX 1021 o
SEBRING, FL 33870 SEBRING, FL 33871 o -
RS PO | 0GR

Suite, Apt. #, eic. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

58-1017389 Mot Applicable
Zip Counlry Zip Country i i 58_75 Additional
5. Certificate of Stalus Desired O Fea Requirec; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

SMITH,LC
3335 US 27 S0 Street Address {P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
$ignatura, typed of princed nama ol ragisiarad 3gent and e it apotical ¢ (NOTE Repislored Agent s.gnatura 1equfed \when reinstal ng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DsT . (3 Delete TLE O change [ Addition
HAME SMITH, JR, L.C. HAME
SIREET ADDRESS | 3335 US 27 SOUTH STREET ADDRESS
CITY-ST-2Ir SEBRING, FL 33870 CITy-sI-2ir
Tie VDP O] Delele e DV Change [ Addition
HAME MCNGRTON, GLORIA S NAME McNorton, Gloria S.
STREET ADDRESS | 335 US 27 SOUTH STREET ADORESS 3335 US 27 South
crv-st-z¢ | SEBRING, FL 33870 crv-stze | Sebring, FL 33870
TITLE DpP 1 Delete TITLE [ Change [ Addition
MAME SMITH, IN_L.C. NAME
STREET ADDRESS | 3335 US 27 SOUTH STREET ADDRESS
LIy -57-2IP SEBRING, FL 33870 CIiY-ST-2IP
TITLE {7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE ) Delete TILE [0 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY- 57-2IP
TITLE O betete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2p

12. | hereby cerlily that the information supplied with this filing does nat qualify for Ihe exemptions contained in Chapter 119, Florida Statotes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legai effect as it made under cath; thai | am an officer or director
of Ihe corporation ¢r the receiver ar trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment wilth.an ad 35, ;n;;;ﬁr € empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylithie Phone #




