2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 476870 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
NEAL FRUIT SHIPRING, INC.
Principal Place of Buginess Mailing Addross
4980 PINE TREE DR PO BOX 244767
ATUURET AN 1
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt #. otc. Suitc. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number 59-1629657 Applied lfor
| Nol Applicabla
2 Country Zip Country 8. Cortificale of Status Desired d gg'zesqa:ﬁnonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namc
NEAL, JO
4980 PINE TREE DRIVE Slreol Address {P.0. Box Numbaer is Not Acceptable)
BOYNTON BEACH FL 33436
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered offico or rogistered agenl. or both, in the State of Florida | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE

Signalure, yped o prntedt name of regstered agant and lile ¢ applcaple. {NOTE Registerea Agent signature required whan ransianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ elele INE [l change [ Addibon
e AL SO N e LOD000G2 1923

SIREI ADDRESS | 4980 PINE TREE DRIVE SIRFCT ADDRESS 02/13 ,-BH_BEDU?—:D 17 150.00

CIY-S1-2)P BOYNTON BEACH FL. 33436 CHTY-SI-2IP ef i w2 i Lall.

e [J peleie TILE [ change [ Aadition
NAML ) NAME

STREET AIDRESS SIREE] ADDRLSS

ChiY-si- 2P CIY-S1-21P

e 3 Delele TINE [ change  [C] Addition
Nawr . NAM

SIRITT ADERESS STRICT ADDRLSS

oITY- SI-71P Chy- S1-7IP

i 3 Delete e {1 change ] Addilion
AW NAMI

STRELT ATIDRE SS STATET ADDRISS

GIrY-sr-ae CIY-S1- 2P

T O Gelcle TME ’ [ Coange [ Addinon
NAML NAME

SIRETT ADDRESS SIREET ADDRISS

CHTY-81-21F CIY-SI-2IP

THIE 3 calele TINE [} Change  [T] Addition
NAME NAME

SIPEFT ADDRFSS SIRILT ADDRISS

CHTY-SI-2IP CHY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained i Scction 119, Florida Stalutes | further cortify thal the information
indicaled on this report or supplemental ropert is true and accurate.and that my signalure shall have the same legal efioct as if made under oath: thal | am an officer or director
of the corporation of ihe recaver of lrustoe empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears sn Block 10 or Block 11
if changed, or en an attachment with an address, with alt othor liko ompowered.

SIGNATURE: 0o o> T Neel Aftjo [5et] T35~ 749

URE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywma Phona &




