L FILED
2006 PO RNOAL REPORT T on - Jan 23,2006 08:00 AM

DOCUMENT # 323835 Secretary of State

1. Entity Name
JUICE BOWL PRGDUCTS, INC.

~

Principal Place of Business Matfing Addrass !
- 2090 BARTOW RDAD . . P.O.BOX 3048 !
, LAKELAND, FL 33803 CAKELAND, FL 33802

!

AIREERHALR RN N

¢

04102008  No Chg-P CR2IED34 (11/05)

DO NOT WRITE IN THIS SPACE s T | st

- ___59—1 1852058 : h{ut Applicabie
. 5 $8.75 sdditionas
5. Cerificate of Status Oesired {1 Fee Renuirerd

. Noma and Addrass of Current Megistored Agent
CT CORFPORATION SYSTEM
1200 5. PINE ISLAND RC-Jr:ED Do N OT WRITE
PLANTATION, FL 33324 - B ’ , |N TH | S SPACE

|

£. Tra above named snlity submits this slatement for the purposs of changing its registerad office or registerad agent, of bioth, in the State of Floriql, Tam familiar with, and acoent
1he cligations of regisiered agent. . !

¥
. SIGNATURE i
B ' Bignutune, ERd o prinied name of regtilered agent eng it i sppiicabls THOTE. Reptshmc Agent signatuis 1000 Wk 1einaiating) E TATE
9. Fiaction Campaigr Financing $5.00 may Bo S R ey
FiLE NOWINI FEE IS $150.400 A . Y L, MRS I
" After May 1, 2006 Fae will be $550.00 Trust Fung Comribulion, [} Added i Fees 01731 705-80002-04 150,00
. |
10, o OFFICERS AND DIRECTORS H '
HRE ciy
HAME WHITLOCK, JERRY

GTRECT AUDRESS | 2150 N QCTEAN BLVD, #52

CIFY-5T-2 BOCA RATON, FL 33437

TILE £T80

NAME ROSS0, PETER

SHELTADDRESS | 8816 B LAKEWOOD CT -

CITY-ST-IiF TULSA, OK 74137 ’

HLE kY

HAME SACILOWSKE, WALTER -

: 14633 5 HUDSON CT
i:flfffm TULEA, OK 74137 - : DO NOT WR‘TE
TME v '
NI&:'H MOLLER, DAVID IN TH IS S PACE

SYRECTMIDRESS | 2001 W OAKLAND
CIFY-E1.2 SROKEN ARROW, OK 74012

TiSLE ¥

NAME SMITH, TED

STAEET ADDRESS | DB02 S COLIEGECT
CTY-ST- I TULSA, OK 74137

~TLE v
HAME BIEHOP, REITH -
, STREETADDRESS | 3202 € MONTA PL
cry-stE | MUSKOGEE, OK 74403
12. § hereby ceriify that ihe information supplieg with ™is filing does Pot gualily for The exemplions conlained in Chapler 119, Florkda Statules. | furlher ctim'?y 1hat the information ]
ingticated an this reporl ot rantel repart is frue and ecourale and 1hal my sigrature shall have fhe same legal elfect as i mads under aath, that & am an officer or directer

1 fe
al the corparation of the resc‘;ﬁ?er ar trustea empoewarad to axacutg this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11
changad, ar an an eltachmant with an address, with ail giher tike ampowered. '

SIGNATURE: __faer & Loy U Cottoste Cortn et (918} o5 7007

HONATORE AND TYPED OF FATHTER NAME DF S)IGHING DFF/CER DA DIRECTOR E Dayricy Frone




