2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Apr 26, 2007 08:00 AM

DOCUMENT # 351814 Secretary of State

1. Entity Name

FLORIDA GIFT FRUIT DELIVERY, INC.

Principal Place of Business Mailing Address

16600 S HWY 25 16600 5 HWY 25

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

AR TR IRTE TG0

01312007 No Chg-P CR2ED34 (11/0%)

DO NOT WRITE IN THIS SPACE T I

58-1272953 Not Applicabte
i ; $8.75 Additional
5. Cartificate of Status Desired O Fee Required

8. Mama and Address of Current Rsgisterad Agent

SCALES, GEORGE

106308 S HWY 25 DO NOT WRITE
/0 G&S PACKING CO INC

WEIRSDALE, FL 32195 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinlad nama of ragl d agort and litie f {NOTE: Raglstered Agent mignature required wher reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, g Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SCALES, GEORGE

STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157
CITY-5T-21P WEIRSDALE, FL 32195

e D Hon000 7345936

NAME SCALES, KEY I Tyt - e
STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157 05/10/07-80013-014 158.7

CITY-5T-21P WEIRSDALE, FL 32195

TILE
KAME

;:n;zﬂ):ess Do N OT WR lT E

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certif%r that the infermation supglied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation ar tha receiybr or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfenf with an addrass. with all other |ike empowarad.

SIGNATURE: /“/ eReE Scales 9%7/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fnane #




