2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT - Apr 24,2006 08:00 AN
DOCUMENT # 351814 TET Secretary of State

1. Enbity Name
FLORIDA GIFT FRUIT DELIVERY, INC.

Principal Place of Business Mailing Address

16600 S HWY 25 16600 S HWY 25

P.0. BOX 1587 P.0. BOX 157
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

T

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

59-1272953 Not Applicakile
5, Ceriificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SCALES, GEORGE DO NOT WR’TE

16600 S HWY 25

C/0O G&S PACKING CO INC
WEIRSDALE, FL 32195 ]N THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or pented name of regisiared agent and tlie f appicatia. WOTE Ragisterea Agent sigrature feduired when reinstaing) DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
HARE SCALES, GEORGE Ui]ﬂ[lfjﬂ'534 130
STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157 oA A !
- ¢ ~ - .
on sTIP | WEIRSDALE, FL 32105 O5A06/06-80145-003 158,75
TITLE G
NANE SCALES, KEY Il

SIREET ADDRESS | 16600 S HWY 25, POST QFFICE BOX 157
CiTY-S7-2P WEIRSDALE, FL 32195

TIILE
NAME

it DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
oIy -§1-21P

AIE

NAME

STREET ADDRESS
CiTY-ST-2F

TIME

NAME

SIREET ADDRESS
Gy - ST-2P

12, 1 hereby gartify that the information supplhed with this fihrlg does not qualify for the exernptions contained in Chapter 118, Florida Sizlutes. 1 further cenify that the information
indicated on this report or supplgrpental report is true and accurate and that my signaturs shall have the sams legal effect as il made under oath; that | am an officer or director
of the corperation or the raceiv trustee empowared to execute this repert as required by Chaptar 607, Florida Stetutes; and that my name appears in Block 1C ¢r Block 11if
changad, or on an attachment gAth an acdress, with ali cther like empowered .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRELYOR . H Daytene Phons &




