FILED

2008 FOR PROFIT CORPORATION . Apl‘ 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 351814 Secretary of State

1. Entity Name

FLORIDA GIFT FRUIT DELIVERY, INC.

Principal Place of Business Mailing Address

16600 SHWY 25 16600 5 HWY 25

P.0. BOX 157 P.0. BOX 157

R — ICIRERATRARRRER IR
01092008 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN TH lS SPACE 4. FEI Number Applied For
59-1272953 Not Applicable

5. Certificate of Status Desirad O gez‘;asqﬁs:;m"a‘

6. Name and Address of Current Registered Agent

$6a00 S HAY 35 DO NOT WRITE
WEIREA e FL e IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignaiLre. fyped or Drintad name of ragistared agant and utie ! apphcanie (NOTE Regstered Agont sIgnaturs réquired when reinsiaung) DATE
FILE NOWHI FEE IS $150.00 ® Elaction Campaign Financing. - $5.00 may Be f ;}! IS ¢ _Eﬁ‘:} - Cr A
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 14721700 AemoleS-0E TR0
10. OFFICERS AND DIRECTORS I
TILE PD
NAME SCALES, GEORGE

STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157
CITY-53-21P WEIRSDALE, FL 32195

TITLE D

NAME SCALES, KEY it

STREET ADDRESS | 16600 S HWY 25, POST OFFICE BOX 157
CIIY-81-7IP WEIRSDALE, FL 32195

TTLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET AODRESS
Ly ST-2IP

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. ! further certly that the information
indicaled on this raport or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recejver or rusles empowerad o exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an attachmght with an addrass, with all cther like empowerad.

SIGNATURE: i @r:a/zo& gﬁn{f, 1//7/)5, - 524-F7f

'SIGNATLIHE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylrne Phona 4




