2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Apr14,2006 _08:00 A}
DOCUMENT # F84554 B Secretary of State

1. Enlity Name
BOSIER'S FRUIT & GROVE CARE, INC.

Principal Fiace of Business Mailing Address

SE HWY 42 PG BOX 401
WEIRSDALE, FL 32195 US WEIRSDALE, FL. 32195 IS

AR RNE

04012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fomied o ]

58-2205387 ’ Not Applicabis
, ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquied

€. Name and Address of Current Reglstered Agent

BOSIER, JAMES DO NOT WRITE
WEIRSDALE, FL 52195 IN THIS SPACE

8. The above named antity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and acc‘,epf
the obligations of registered agent.

SIGNATURE .
Signalure, tyoed ar printad narme of registered agent and fitle il applicable. (NO'i‘E Registerad Agent slgnamre raqul!ed when rei namdng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mey 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, F3 Addedto Fass
10, GFFICERS AND DIREGTORS ]
IME FD
NAME BOSIER, JAMES

STREETADGRESS | POB 401/WEST HWY 42

orv-s1-2¢ | WEIRSDALE, FL HAGOGOS 1003
LR BJD o073 150,00

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

s
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADGRESS
Ciy-st-ap

JIiLE

NAME

STREET ADDRESS
CaTy -ST-21F

T

NAKSE

STREET ADDRESS
Cary - st-21p

12. thersby certily that the information supéished with this filing does not qualify far the exemplions santained in Chapter 118, Florida Stalutes. T further centify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shali have the same legal efiect as if made under calh; thai 1 am an officer or director
of tha corporation of the recelver or trustes empowered (o exacute this reporn as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmeant with an addrass, with all other ke empowered,

smmmme%&@h Cﬁvﬂ-a{: S E VISt SN

E AND DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayiwoe Phone #




