2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 30,2008 08:00 ANV
DOCUMENT # 290049 pgec,fetary of State

1. Entity Name

LEWIS & DURRANCE FRUIT CO., INC.

Principal Place of Business Mailing Address

516 NW 4TH ST, 516 NW 4TH ST.

P.0. BOX 904 P.0. BOX 904

FORT MEADE, FL 33841 FORT MEADE, FL 33841

I A DR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopiod For
59-1088895 Not Applicable

(| 58.75 Additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

58 BEPHING GOURT DO NOT WRITE
BARTOW, FLL 33830 IN THlS SPACE

B. The above named entity submits lhis 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 agent.

SIGNATURE
Signature, typed of prinied name of reglstered agent and ttle i applicable. {NCTE. Asgisiarad Agent signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contiibution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIME PM
NAME HAMILTON, PAUL W.

STREET ADDRESS | 1355 SPRING COURT
CATY-5T-2IP BARTOW, FL 33830

05/27/05-30053-014 150,00

TIME \'

NAME LEWIS, JENNETTE

STREET ADDRESS | 127 N.E. 1ST STREET
CIMY-§1-2P FORT MEADE, FL 33841

TMLE ST
NAME HAMILTON, SHARON
STREET ADDRESS | 1355 SPRING CT.

CITY-57-2P BARTOW, FL 33830 Do NOT WRITE

’”“ IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-0p

TIME 1
NAME

STREET ADDRESS
CiTy-5T-2P

TIME

NAME

STREET ADDRESS
CiTy-51-71F

12. | hereby certiy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplementat report is true ané] accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the rgeeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac t with an address, with all other like e

SIGNATURE: /AL 4 ZZL L /é/;,/mw Pm i/z{/oy %3-58/-0%2

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Daytime Phone #




