M -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 12,2006 8:00 am

DOCUMENT # 533668
vt Secretary of State
EDWARDS FRUIT COMPANY 01-12-2006 90192 044 ***150.00
Principal Place of Business Mailing Address
4100 SCUTH PRONTAGE RD PO BOX 1687
LAKELAND, FL 33815 LAKELAND, FL 33802 :
e s DEHUAITAARER KD R R
1345 Industrial Park Road P. 0. Box 7340
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 {11/05}
City & State City & State 4. FEI Number Applied For
Mulberry , Florida Lakeland, rida 99-1753376 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33860 USA 33807-7340 USA 5. Certificate of Status Desired O Fee Requirer.;"ona
6.-Name and Address of Current Regi d Agent R f— —7.-.Name and Address of New Registered Agent ___ _

Name

EDWARDS, DAVID L
2609 NEVADA RD Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regislersd agent and ttls if applicable, {NOTE: Registerad Agent signatura required when rewnstating) 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 Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE ppP O oelete ILE [Fchange [ Addition
NAME - | EDWARDS, DAVID L NAME
STREETADDRESS | 2609 NEVADA RD STREET ADDRESS
CITY-4T-71P LAKELAND, FL 00000, CITY-ST-21P
MLE sSD 3 oelete TITLE [ Change  [J Acdition
NAME EDWARDS, BONNIE J NAME
STREET ADDRESS | 2609 NEVADA RD STREET ADDRESS
CiY-5T-2IP LAKELAND, FL 00000, CITY-ST-ZiP
CTME— - PVD . E pelate: — THLE . —- —_ ...[1.Change__[T] Addition_|.
NAME EDWARDS, MICHAEL L. NAME
STREET ADDRESS { 4804 RIVERVIEW BLVD W. STREET ADDRESS
CITY-ST-2P BRADENTON, FL CITY-ST-21p
TILE [ belete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -§T-ZIP CHTY-ST-2IP
TMLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP EITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all cther like empowered.

sighature:. D L2 S 4 0 Bresident V1 -0-0L DL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phanae #

S s 1 l .
T SN N VY 7258 | T A2 VA 1IN “



