FILED

2007 FOR PROFIT CORFORATION Jan 11,2007 8:00 am

r
DOCUMENT #K13884 Secretary of State
1. Enlity Name 01-11-2007 90049 013 ***150.00
MOR-FRUIT PRODUCTS, INC.
Princisal Place of Business Maiiing Address L
1200 W DR MLK IR BLVD 1200 W DR MLK IR BLVD quuuisly
PLANT CITY, FL 33563 PLANT CITY, FL 33563
e B R AR IEARTA0ED
Suite, Apt. #, etc. Suite. Aol #. etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Numper Applied For
59-2892933 Not Applicanle
Zio Country Zip Country 5. Certificate of Status Desred O gi‘gsq.ﬁf:;ﬁm'
6. Name and Address of Curmrent Regl ed Agent 7. Name and Address of New Registered Agent
MName
LASKOWITZ, JACK
1200 W DR MLK JR BLVD Sireet Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563
City FL | Zip Code

8. The above named entity submits th's staternent for the purpose of changing its regisiered oifice or registered agen!. or both. in the State of Florida. | am tamiliar with, and acceot
the obligations of registered agent.

SIGNATURE
Sgranrc. wped o grovcd aa—e of -egsker o agenl ad e 1 appicanic. FHCTE Acg stocd ALl 6 g Wlae e od wne senstalngl DAIE
FILE NOW!I! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantrioution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DC O pe'ete TILE [J Change ] Addition
NAME GORDON, MELVIN 5. NAME
STREET ADDRESS | 1200 W DR MLK FR BLVD STREET ADLRESS
ciry-st-ae PLANT CITY, FL 33563 oy §1 a2
nME PD 3 peete TNE [ Change [ Addition
KAME GORDON, RANDY S NAME
STREET ADORESS | 1200 W DR MLK JR BLVD STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33563 ¢y ST oae
LE DS O peete TIME [J Change  [J Addlion
KAME SCHULIS, TRACY W KAME
STREET ADDRESS | 1200 W DR MLX JR BLVD STREET ADDRESS
CiTY-ST- 2P PLANT CITY, FL 33563 oY sT ap
e [ vevete TE [ change {3 Addtion
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y §1 P
TE 3 pelese TITLE [ change [ Addition
NAME KNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2P
TRE [ peete TE [3 Crange [T Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-s1-2P CItY 57 AP

12. | hereby certity thal the inforrmatien suoolied with ihis filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further cerfily that the information
indicated on this report or seoniemental reoort is true and accurate and that my s'gnature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this repor as requirect py Chapter 607, Florida Statutes; and that my name apoears in Block 10 o Block 11 i
changed. or on an attachmeni with an address. with all other like empowered.

SIGNATURE: <9 S Lasown. CRp / S"/07

F/SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR n

Caylre ¥nnnc




