2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F28864 Mar 22, 2007 08:00 A
1. Eniiy Namo Secretary of State
FRUITREE, INC.
Principal Place of Business Mafling Addross
SUSAN BAGLEY HOUCHINS SUSAN BAGLEY HOUCHINS
28018 US HWY 27 SOUTH, P.O. BOX 939 28019 US HWY 27 SOUTH, P.O. BOX 939
2. Pnncipal Piaco of Business - No P.O. Box # 3. Mailng Address
Suile, Ap1. #, olc. Suilo, Apl. #, elc. tst MOORE CR2E034 (10/08)
City & Stal City & Stal Appliod F
ity [ ity & Stalo 4. FE| Number 59-2095381 pplic .DF
Nol Applicable
7 -
® Country Zip Country 5. Corlificaie of Stalus Desired O $8.75 Adadtionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Nama
SUSAN BAGLEY HOUCHINS
28019 US HWY 27 SOUTH, P.O. BOX 236 Slreet Address (P.C. Box Number is Not Acceptabie)
DUNDEE FL 33838
City FL Zip Code
8. T ed enfity ni 60 LogistoredaONT, Or DO, ale oridtata i pl
thg ohii d agent . » : *
never mind T S‘gﬂfd‘é\' ﬂ«?'(‘z‘
SIGNATURE =510 okt wWrimg Spof— -0l
gnature, lyped or gunied name of regislerad agghfand tiie aaunhcablu. {NCTE: Registared Agant sngrmlur\p&] ured ‘hnn rm‘nslﬁtmg) DATE
!
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST O elete i3 Ol change [ Addition
NAME. SUSAN BAGLEY HOUCHINS NAME -
STREET AnoRess | 28019 US HWY 27 SOUTH, BOX, 238 STREET ADDRESS _ U0000pe 5417
CIrY-51-2IP DUNDEE FL ITY - ST-2IP A3/3007-2001 3-013 150,00
TITLE T [ Dalete TINE [ change [ Additon
NAME SUSAN BAGLEY HOUCHINS NAME
STREET ADDRESS | 28019 US HWY 27 SOUTH, BOX 236 SIRELT ADDRESS
CIrY-S1-2IP DUNDEE FL 33838 CITy-81-7IP
ILE, ] petete THILE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 4 STYD e - D ST L
TNIE 2 Delete HIE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
CITY - SI-ZIP CITy-81-21P
T, 3 O oolete ull; [ change [ Addition
'
NARIC NAME o
SIREET ADDRESS SIREET ADDRE 58
CITY-8T1-21P CITY-ST1- 2IP
TINE 1 Delete Tne [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRI 5%
CITY-ST-2IP CITY-ST-2IP
12. | hereby corlify that the information supplied with this iting does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal tho information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the cormoration or the raceiver or trustae empowered (o exacute this report as required by Chapler 607, Flenida Stalutes: and thal my name appears in Block 0 or Block 11
il changed. or on an attachment with an address. with all other ke empowerod.
SIGNATURE: Nevehna) - 2p= 07 437 -p355
SIGNATURE AND FYPED OR PRINTED NAME OF S(GNING OFFIGER OR DIFECTOR ™ Daytme Prons ¥




