_2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 673161

1. Entity Name

SUNSHINE FRUIT COMPANY, INC.

Prncpal Piace of Busingss Maifing Address

3535 RECKER HIGHWAY
WINTER HAVEN FL 33880

3535 RECKER HIGHWAY
WINTER HAVEN FL 33880

2. Prncipal Place of Business 3. Maing Address

Suite, Apt. #, etc.

FILED -
Apr 27,2006 08:00 AN
Secretary of State

L

ROONEY, DANIEL P
395 AVENUE C, N.W
WINTER HAVEN Fl 33881

the cligations of registerad agent

SIGNATURE

“City

Suite, Apt. #, el ist MOORE CR2E034 ({10/05}
Ciy & State - T Cy s se 4. FEiNumber | |AopledFor
59"201 6864 ( iNui Apphcat!
Couni it
e Country a1 ouniry §. Cerificate of Staius Desired | $8.75 ﬁ:ddit:orsa!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

73@& Address (PT) So¥ Nru;ber is Not Accep:ab!éj

FL | Zip Cade

8. The above nemed enﬁi}i submits this stazement for iﬁgibdrpose of changing iis registered oifice or regisiered agenz. or both, in the State of Fiorida. | am familiar with, and AGCEL

Tignatees typed ot prnten pama of regslered agest and i d applgahbin

(NOTE Regwinred Agent signatee mouted when ronstaling) DATE

FILE NOW!! FEE 158150007 .
ARter May 1, 2006 Fee Will Be $550.00
iMake Check Payabie to Florida Department of State

$5.00 May e
Added 1o Fess

8. Election Campaign Financing
Trust Fund Comribution [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ thange [T Aduit

05/03/06-30033-010 150,00

[ change [ Addiiic

O Change T Andui

C Clchage [ ads,

O ohange [ Aduiin.

7{] Change [T At

e OFFICERS AND DIRECTORS . DITIONS/C
TILE P 3 Delete TILE
NAME REITER, ALLENR NAME
STRLEY ADDRESS | 2107 EDGEWATER CIR STRECT ADDRESS UOOIn0s39404
CIY-5T-2F  |WINTER HAVEN FL 33880 . CITY-ST-ZIP
TILE PS 3 Delete e
HAME REITER, ALLEN HANE
STREETADDRESS 12107 EDGEWATER CIR STBFEY ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 GITY-ST- 1P
TILE VBT [ peiele Hie
NAmE REITER, JONIS. _ _ . ... . __. . HAME
STHELT ADDFESS | 2107 EDGEWATER CIR STRLET ADDRESS
OTY-SI-ZP  |WINTER HAVEN FL 33880 GITY-S1-2P -
TILE O Detele TIE
NAKE NAKE
STREFT ADDAESS STREET ADBRESS
CiTy-51-2P CITY-57- 2P
TME 3 Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CTY-ST- 2P CiTy-S1-1ip
HILE 3 et HTLE
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2P CITY-ST-21P

SIGNATURE: Qm_ }) @rf}’rf

12. | hereby certily that the infomnation supphed with this filing does nol guabfy for the exemptions comtained in Section 119, Florkia Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under path, that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as regurred by Chapter 807, Florida Staiutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an attactanent with an address, with aff ofher lixe empowered.

/2y o

smm"dn's ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Dayirna Phokie #




