FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 530026 SarEEy 03-06-2008 90048 049 ***150.00

1. Entity Name

TROPICAL NUT AND FRUIT, INC.

Principal Place of Business Mailing Address q u U J :’ 6 b\,

3368 BARTLETT ROAD 3368 BARTLETT ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
A R AR R
ﬁ 0)( G713 b/
Suite. Apt. 4, elfc. Suite, Am #. elc, 01242008 Chg-P CR2ED34 (12/06)
City & Slate Quy tate 4, FEI Number Applied For
@n O F'L 59-1738630 Not Applicable
o Country Z'p3 Ax&| Country 5. Certficate of Status Desired [ gesegesq Addtonal
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, VICTOR L
18 WALL STREET Slreet Address {P.Q. Box Numkber is Not Acceptable)

ORLANDO, FL 32801

Zip Code

City F L

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

SIGNATURE
Signature, yped of primed name of fe stired agent and file 1 apprcable (MOTE: Registerea AQan signature 1BQuirgd when (enslaing) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 belete TTLE [Jehange [ Addition
NAME WILLIAMSON, MICHAEL NAME
STREET ADDRESS | 7143 BRANIGAN GATE STREET ADDRESS
ciry-Si-ap MISSISSAUGA, ON 15n718 chy-5i- 21
ITE STD O elete TITLE [Jchange [ Addition
HAME YORK, GERALD P. NAME
STREET ADDRESS | 1100 CONTINENTIAL BLYD STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28273 CHY-$1-2IP
1ILe VPD [ petete TINE [ change [ Addition
NAME WILLIAMSON, GARLAND NAME
STREET ADDRESS | 71 ADMIRAL BLVD STREET ADDRESS
CITY-SI-2IP MISSISSAUGA, ONTARIO, 15y 211 CiTY-S1-2IF
THLE P O petete {13 O cChange [ Addilion
HAME USSERY, MICHAEL J NAME
STREET ADURESS | 4008 MAGUIRE BLVD #5216 STREET ADDRESS
CIrY-SI-2IP QORLANDO, FL. 32803 GITY-$1-71P
TITLE O Detete 1051LE [J Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P i CiTY-sT-21P
ILE {1 Delete TILE [ change  [J Adaition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-81-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate { my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execut port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWdress. with al! other i
SIGNATURE: —n /474 /oé’ 407-§43-8 141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR TDaw Dayime Phore #




