FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ : Secretary of State
DOCUMENT # 638864 ; 03-15-2006 90109 033 ***150.00

1. Entity Name

ELLENTON FRUIT COMPANY

Principal Place of Business Mailing Address

3305 N POPE RD 3305 N POPE RD 30002686

BRADENTON, FL 34202 BRADENTON, FL 34202

e s I

i . 8. etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. ¥, etc 01252006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-2024723 Not Appiicable
i i Count iti
zp Countey Zip ouniry 5. Centificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent

Name
BUNNELL, DORIS A
608 15TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and iitke & appBcable: {NOTE: Regisiarad Agent signaise reauired when 1gingiaing) RATE
FILE NOWI{! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 1 Delefe e ] Change ] Addition
NAME GARCIA, AUDREY LEE NAME
STREET ADDRESS | 3305 N PCPE RD STREET ADDRESS
CTY-57-2F BRADENTON, FL. 34202 Cry-52-71P
TIILE SD B —J Delete TITLE ™ Change ] Addilion
NAME GARCi1A RAYMUMDO JR NAME
STREET ADDRESS | 3305 N POPE RD STREET ADDRESS
CITy-57.2P BRADENTON, FL 34202 LITY-ST-2P
TIFLE VPD 1 Dejete TITLE "] Change ] Addition
NAME GARCIA BOB ROY NAME
STREET ADDRESS | 3196 GOLDEN ISLES WEST, LOT 10 STREET ADDRESS
CITY-ST-2IP BAXLEY, GA 31513 CITY-§7-2IP
TITLE 1 pelzte T T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-S1-2P
TIme 7 Detete TRLE TIChange T} Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ Cy-S1-op
TME T Delete TIE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12, | hareby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report a5 required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.
34306, T[Tt T945 ¢
Dow =" Dayime *

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




