2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 283020

1. Enlity Name

B.L. LANIER FRUIT CO,, INC.

Feb 25, 2008 08:00 AV
Secretary of State

LANIER,B L
400 EAGLE LAKE LOOPRD E
WINTER HAVEN FL 33884

Principal Place ¢f Business Mailing Acidress
400 EAGLE LAKE LOOP RD. E. P O DRAWER 2209
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
2. Pringipal Place of Business - No P O. Box # 3. Mailing Addrass

Sutte, Apt #, etc. Suite, Apt. #, BiC. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi: Number Applied For

59-1060835 Not Applicable
ap Country Zip Cauntry 5. Certficate of Status Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cade

the chligations of reyisterad agent.

SIGNATURE

8. The above named entily submirs This statement for the purpose of changing s registerad office ar registered agent, or Eoth, in the State of Florida. | am familiar with, and accep

SNk e, lypedd o Prened hee Ol £ e Aol Jid L e d arphaacio.

(1GTE RegIsi+8C AZOT | EOnnt e renuirat wieh waniau gi DATE

T

8. Eleclion Campaign Fnancing — $5.00 May Be
Trust Fund Conteisuton. [ Added to Fees

L OFFJ(‘ERS AND DIHEC‘TORS 1. ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE vD 3 peiete TmE [ Change [ Addition

HAME PRICE, PHILLIP A HAME

STREET ADDRESS | 928 VAN DR STREET ADDRESS UO000NE2ETES ~

Gy-stzr | AUBURNDALE FL 33823 : orv-gr. 21 304 /Na-B0025-008 150,00

TTLE sD [ Devete TLE [ crange  [JJ Addition

NAME LANIER, DAVID. NAME

STREFT ADDRESS | SR 559 NORTH. STREFT ADDRESS

CIY-ST-2F  |[WINTER HAVEN FL CITY-S1-2IP

IPLE PD [ parete 1L [ Change  [_] Addinon
-NaME - S LANIER, B L NAME

STREET ADCRESS | SR 559 NORTH STREET ADDRESS

cTv-§1-2¢ | AUBURDALE FL CITY-5T-2P

TNLE : 7 Detete L [ change [ Addilion

HAME NARE

§TRELT ADDRESS STRLE] ADORLSS

CITY-8r-zIp BITY- 51- 2P

TIE [ Delete Lt [ change [ Additon

HAME HAMD '

STRECY ADDRESS SIREET ADDRESS

IrY-ST.27IP CITY-57- 2Ip

MmE O velste T E O crange [ Addwon

NAME HEME

STREET ADDRESS SIREET ADIALSS

GITY-51-21P CITY-S7-21F

12. | hereby certiy that the informaticn suppiied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certity that the intormation
indicated on this report or supplemental repont is true and accurate ana thal my slgna‘ure snall have the same ic (?al eftect as f made under oath, that | am an officer or director
of the corpcration or the receiver or trustee empowered 10 axecute this report as required by Chapier 607. Figri
it changed, or on an attashment wilh an address, wiih il othar ke empowered.

SIGNATURE: 2 osips f— B

a Statutes: and that my nams appears in Block 13 or Block 11

:P]\\uvgp Q. ?Nc_g 2-{6-0%

SIGNATURE AND UPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayl.no Frore »




