2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 293714 " -

1. Entity Name e
M. E. STEPHENS & SONS FRUIT COMPANY, INC.

Principal Place of Busingss Mailing Addrass
1537 LAKEVIEW OR. " 1531 LAKEVIEW DR,
SEBRING, FL 33870 SEBRING, FL 33870

S 0 ) [ A
PR

"DO NOT WRITE IN THIS SPACE

FILED

May 19, 2008 8:00 am

660

[T

Secretary of State

04-21-2008 90042 034 ***150.00

10970

MR A

02272008 No Chg-P CREQ034 (11/05)

4. FEI Numbor Applied For
59-1110008 Not Applicablo

5. Coniicato of SusDosves 3 3875 Adtonal

8. Nams and Address of Current Registarad Agent

" STEPHENS, ME. IV
1021 S.E. LAKEVIEW DR.

" DONOTWRITE = .~
SEBRING, FL 33870 o - IN THIS SPACE.'_‘f" S ,_1'

3. The above named entity submits this staiement jor the purpose of changing its registerad offica or registerad agent, or both. in the Stata of Florida. | am familiar with, am accept

the obligations of regisiared agent.
SIGNATURE My
SONaLLE, NPSC O £rITEd NG Of FQHIS g el ¥ AEOACHE [NOTE: Regaiwed Agav 5:.0na1e Qe whan [enastng)

< 75

STREETADORESS | 1531 LAKEVIEW DR,
CITY-S1-2P SEBRING, FL. 33870
TME VP

N STEPHENS, MARION E
STREET ADCRESS | 1531 LAKEVIEW DR.
CITY-571-27F SEBRING, FL 33870
me | ‘ R
it . P
STREET ADDRESS

STREER ADDRESS
ary-51-2p
Tme

NAVE

STREET ADDRESS
CIFY-51-29
10413

HAME

STREET ADORESS
a1Y-51-7P

LIPS

- - 7. 7IN THIS SPACE': -~ '~

-

DATE
FILE NOWI! FEE 1S §150.00 B, Etaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee wli be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS f =
nne PID
W STEPHENS V. M E

NOT WRITE. - =

P

T 15 e .
0] ":‘:'" A, TN S YISO (T o oy T

e

. * E——

indicaiad on this report o supplemenial repor is true a

changed, or on an atiachment with an address. wilh all other like em

12 | heraby cenilzimm the infermation suppliad wilth this film does nol qualify for the axsmptions contained in Chapter 119, Floricda Statutes. | lurher canily that the information
; : accurate and (hat my signature shall have the same legal effecl 8s it made undar oath; thal | am an officer or diracior
0l 1hey Corpocation or the receiver or rusioe empowared 10 executa this repgté as required by Chapler 607, Florida Siatutas: and that my nama appears in Block 10 or Block 11 i

SIGNATURE: ? S L&

ITUWAR AND TYPED OR myﬁm OF 3XINMG OFNCER OR

SLLLES Sid 35 giag




