2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e} 28, 2007 8:00 am

DOCUMENT # 533668
vl Secretary of State
EDWARDS FRUIT COMPANY 02-28-2007 90001 021 ***150.00
Principal Place of Businoss Mailing Address
1345 INDUSTRIAL PARK RD. PO BOX 7340
AR RTA ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
120 E. Pine Street P. 0. Box 2837
Suile, Apt. #, clc, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Suite 4
City & Slate City & Slale 4. FEI Number _ , Applied For
Lakeland, F1l Lakeland, F1l §9-1753376 [ Nol Applicable
Zip Counlry Zip Couniry . ) $8.75 Additionat
33801 GSA 33806 USA 5. Certilicale of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNamao

EDWARDS, DAVID L

2609 NEVADA RD Suoel Address (P.O. Box Number is Nol Acceplable)

LAKELAND FL 33803

City FL Zip Code

8. The above named enlily submits lhis stalement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligalions ol regislered agent.

SIGNATURE
Sgnaluy, yped of erated nane ol regislered agent ana e s annkcav'e (NOIE Registered Aol SIgnalure zaae ted when renstahing) DAT]
FILE NOW!! FEE I? $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet'e Will Be $550.00 Trust Fund Conrribution,  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it op [ Delele I [J Change  {J Aadilion
NAME EDWARDS, DAVID L NAMI
STHETADDRESS | 2609 NEVADA RD SIET ADDRESS
CHY sl 2P LAKELAND, FL 00000 CHY 81/
il 8D [ Delele Tt [ change ] Addition
NAME EDWARDS, BONNIE J NAMI
. ST AoDRESs | 2609 NEVADA RD SIRELT ADDRESS
Iy st ap LAKELAND, FL 00000 oY s1 AP
nr vD [ pelete T [ change [ Addition
NAMI EDWARDS, MICHAEL L. NAMI
ST ADORESS | 4804 RIVERVIEW BLVD W. SINLTADDRLSS
CINY S1-2p BRADENTON FL CIY §1 2P
fint L oelete Nt O change [ Acdition
NAMI NAMI
STREL 1 ADDRESS SIEH FADDRESS
GHY S AP CIrY &1 Ap
nitt [ pelele i [ chznge 3 Addition
NAME NAMI
ST 1 ADDRESS SIREL T ADDR 88
ClY S1-2P CHY 1/
I O pelete i [ change [ Addition
NAMI NAME
STREET ADDRESS SIREE T ADDIESS
CIy sI-21P CHY-S1-/IP

12. | hereby cerlify that the informalicn supplied with Lhis fling doos not qualily for the exemplions centained in Section 113, Florida Slalutes. | lurther cerlify thal the informalion
indicated on 1his raport or supplemental report is ua and accurale and lhat my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute Lhis repott as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
i changed, or on an ailachment with an address, with all other like cmpowered.

SIGNATURE: ~ Q N Z/(__Quavid L. Edwards 2/20/07 863 682-8196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




