FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F21555

1. Entity Nama

FLORIDA CRANGE BLOSSOM, INC.

Principal Place of Business Maiiing Address
194 WILL DUKE RD PO BOX 1087
P.0. BOX 1087 WAUCHULA, FL 33873 US

WAUCHULA, FL 33873  US

A GRERNERAC M

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO. NOT WRITE IN THIS SPACE . = AP

58-2296025 Not Applicable

$8.75 Additional

5. Corificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agont

?&V\Ifﬁfl.\{.v%t]@g F:(OAD DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing ts registersd office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, lyped of prinied nams ol regrilersd agant and e «| apphcable. (NDTE: Regslerad Agenl signature requied when rairslaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 10 Fees

10, . OFFICERS AND DIRECTORS !

TILE P

NAME DAVIS, EDGAR L

STREET ADDRESS | 194 WILL DUKE RD U N

CI-S-2P | WAUCHULA, FL 33873 SE‘UHU”%?E St
AUB-ROUER-021 150,00

TMTLE v

NAME DAVIS, WILLIAM K

STREET ADDRESS | 1894 WILL DUKE ROAD
CITY-§1-2ZP WAUCHULA, FL 33873

TITLE D .. —
NAME DAVIS, EDGARL JR

H $5 [ RT 1 HWY 664B
(2IITH\‘EE;TADIII:':‘E WAUCHULA, FL 33873 DO NOT WRITE

NAME BEST. GAILD
stReeT aoess | P.O. BOX 203
CITY-51-ZP WAUCHULA, FL. 33873

E ~IN THIS SPACE

TILE
NAME .
STREET ADDRESS ’ . S e o
CTY-51- 2P S

1MLE )
NAME , . . . T .
STREET ADDRESS . - ’ : ) ) RN

v

LY §1-21P L . - B - T

12. | heraby certify that the information supphad'{ s filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or suppliemental oot is true and accugalg and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustégtmpowsred to e agyrequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment willf anaedres i

SIGNATURE:

Daytime Phone #




