FILED

2008 FOR PROFIT CORPORATION ‘ Jan 16, 2008 08:00 A
T Secretary of State

ANNUAL REPORT
DOCUMENT # 407791

1. Entity Name

SUNSWEET FRUIT, INC.

Principal Place of Business Mailing Addrass
1420 OLD DIXIE HWY 1420 OLD DIXIE HWY
VERQ BEACH, FL 32960  US VERQ BEACH, FL 32960 US

AWMV AR

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Toy I

58-1410946 Not Applicable

n $8.75 Additional

5. Certif.cate of Status Desirad
v 508 Fee Required

8, Name and Addross of Current Registered Agent

3111 CARDINAL DRIVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent. o

‘SIGNATURE

Signdilure, typed or panted nams of registered agent and lile f apphcabls (NQOTE: Ragaiared Agont sigraturs requirad when reinstating} GATE

o

Lo FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5_go May Ba
" " After May 1, 2008 Foe will be $550.00 | ~ Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS i

TME PD .
NAME WALKER, HW I
STREET ADDRESS | 1346 RIVER RIDGE DR

CITY-ST- 2P VEROQ BEACH,FL & oy i
UOO0RGTas2ES

| MARTIN, STEVEN . ‘ 01/16/03-80033-013 150,50

STREET ADDRESS | 4111 INDIAN RIVER DR.
CITY-$1-2IP VERQO BEACH, FL

e VPST
NAME ROODE, LYNDA

STREET AODAESS | 4465 11 PLACE SW
CiTy-ST-21P VEROQ BEACH, FL 32968 ' DO NOT WRlTE

NAME
STREET ADORESS
CITY-57-2P

e IN THIS SPACE

TIILE
NAME
STREET ADDRESS - . .t
CITy-81-2P

TILE q . 1. .

MaME_ - cee e e e e e . N e e R . -

STREET ADDRESS | . . - B o
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustes empowered 10 exacute 1his reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTCR

.
TURE AND TYPED OR




