FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 407791 01-12-2006 90173 008 ***150.00
1. Entity Name
SUNSWEET FRUIT, INC.
Principal Place of Business Mailing Address “ “ L‘? v
800 20TH PLACE 800 20TH PLACE R T
SUITE #3 SUITE #3 .
VERO BEACH, FL 32960 S VERO BEACH, FL 32960 LS
R S — LAV EE AR
(2o OLD Dixe& Ny | 1420 0o Oixig Ny
o - ¥
Suite, Apl. #, etc. Suite, Apl. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
oo Beqan, FL Vo Reaxncar, FL 59-1410946 Fict Applicanie
.BZipz q‘o ?;f;% Zg 2 q L0 (i?;mg. 4 5. Certificate of Status Desired O gi';sql’;:’:;“o"m
6. Name and Address of Current Ragisterad Agaent 7. Name and Address of New Registered Agent
Name

O'HAIRE, MICHAEL
3111 CARDINAL DRIVE Street Address {(P.O. Box Numbaer is Not Acceptable)

VERO BEACH, FL 32963

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and e il applicatie. {NOTE: Repisiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ change [ Addilion

NAME WALKER, H W I NAME

STREETADDRESS | 1348 RIVER RIDGE DR STAEET ADDRESS

CITY-S7-2IP VERO BEACH, FL CiTY-ST-2IP

TITLE [} 0 oelete TInE O cChange [ Additian

NAME MARTIN, STEVENC. NAME

STREET ADDRESS | 4111 INDIAN RIVER DR. STREET ADDRESS

CITY-ST-7IP VERO BEACH, FL CITY-ST-2IP

TITLE VPST [ Detere TILE [(Jchange ] Addition
M - |ROODELYNDA ™ -~ ~——— ~——— -~ HAME

STREET ADDRESS | 4465 11 PLACE SW STREET ADDRESS

CITY-ST-7IP VERO BEACH, FL 32968 CiTy-S1-21P

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-51-2IP

TITLE {1 oetele TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IF LY -ST-29

MLE {1 petete TILE [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy ST 1P

12. | hereby cartify that the information supplied with his filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the racaiver or trustee empowered 10 exacule this report as raguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

WP Lywon K, Booos l!qlla‘ 7722 529 1a >}

INYED NAME OF BIGNING CFFICER OR DIREGTOR Dayline Phona ¥

SIGNATURE;

NATURE AND TYPED OR




