2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 07, 2007 08:00 AM

DOCUMENT # G65768 |

1. Entity Name

FLORIDA NATURAL FLAVORS, INC.

Secretary of State

Principal Place of Business Mailing Address
180 LYMAN RD . P0.181125
SUITE 120 CASSELBERRY, FL 32718-1125 US

CASSELBERRY, FL 32707 US

AN ERET SRR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr==Tom— Applied For
59-2349260 . Not Applicable

Ol $8.75 additional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Gurrent Registerad Agent

84 N JERIGO DR, © DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above namad entity submits this staterment for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o¢ peinted name of registersd agent and Utle i! applicable. (NOTE: Registersa Agenl signalura requirad when reinslating) DATE
_ i LO000RSEZE
FILE NOWI! FEE IS $150.00 . 9. Elaction Carmpaign Financing $5.00 May Be Y] o A
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. O  AddedtoFees 03/15/07-80052-010 150. 00
10, i QFFICERS AND DIRECTORS [
TILE PTD
NAME ERDMAN, DAVID A.

STREET ADORESS | 1550 DODD RD.
CITY-ST-2IF WINTER PARK, FL

TITLE Vv

NAME ERDMAN, GARRY L.

STAEET ADDRESS | 917 WESSON DR

CITY-ST-ZIP CASSELBERRY, FL 32707

L S
NAME OAKES, DEBORAH G

STREET ADDRESS | 854 N, JERICO DRIVE ‘
Ciry-ST-2PP CASSELBERRY, FL Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2Ip

"NAME

TITLE

STAEET ADDRESS
CITY- ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporalion or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowerad,
SIGNATURE: D0 O 0en 3\,:3\,0‘1 _ 4on A34-5999
ate aytime ’

SIGNATURE AND w#a@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diolasrm k(. O K ev




