FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok
_ DOCUMENT # 530026 04-27-2006 90406 001 300.00
+ 1. Entity Name
| TROPICAL NUT AND FRUIT, INC.
) Principat Place of Business Mailing Address
3368 BARTLETT ROAD 3368 BARTLETT ROAD 66012372
ORLANDO, FL 328M ORLANDO, FL 32811
R v 0O A A
Suite, Apl. #. etc. Suite, Apt. #. etC. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1738630 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eg'zesqa?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent
Narne
CHAPMAN, VICTOR L
18 WALL STREET Street Address (P.O. Bex Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, Iybed o printed name of regislared agen) and 1t if applicabla. {NOTE: Regstared Agenl signalure required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS [\ 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P wlelete P | Yook, GEppld P Cchage O] Addition
St os | 6460 HAUGHTON LN o s | L 00 Comrtinentiae Bivel,
TREE? ADDRESS RE o 2.7
CITY- ST-2IP ORLANDO, FL CiTY-ST- 7P OAMLOHQ * ) z
TITLE ST O Delete TIMLE [ change [ Addition
NAME YORK, GERALD P. NEME
STREET ADDRESS | 1100 CONTINENTIAL BLVD STREET ACDRESS
CIY-§7-2P CHARLOTTE, NC 28273 CiTY-3T-2P
TWILE VPD 3 petete TMLE [JChange ] Addition
HAME WILLIAMSON, GARLAND HAME
STREET ADDRESS | 71 ADMIRAL BLVD STREET ADDRESS
CITY- ST-ZiP MISSISSAUGA, ONTARIO, |5y 211 CITY-ST-2IP
THLE VP {3 Detete 3 [ change [ Addition
NAME MACKENZIE, CHERYLE NAME
STREET ADORESS | 25 E ROSEVEAR ST STREET ADURESS
CITY-ST-2IP ORLANDOQ, FL 32804 CITY- §7-2P
TmE [ Oetete e [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -5T-2P
TIMLE [ Detete TLE [ crange [ Addition
NAME NAME
STREET ADRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporalion or lhe receiver or trustéa empowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, wil other like empowered.

. —_—
SIGNATURE: ‘__/J//;? / Y ’O) Y —09
smuAWEn ohq{nmue OF SIGNING OFFICER OR DIRECTOR Cote
\

Daybme Phone ¢

/



