| FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K46047 01-31-2007 90038 016 ***158.75
1. Entily Name
CASEY'S INDIAN RIVER FRUIT, INC.
Principat Place of Business Mailing Address L
CASEY’S INDIAN RIVER FRUIT CASEY'S INDIAN RIVER FRUIT
2790 ST.RD 44 2790 ST. RD 44
NEW SMRYNA BEACH, FL 32168 NEW SMRYNA BEACH, FL 32168
[ EUHIREIER AP AAUAR VIR
Suite, Apt. #, ete. Suitg, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2927241 Not Applicable
Zip Country ap Gountry 8. Certificate of Status Desired ﬁi geiggq k’:ﬁfdmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MANIERE, THOMAS Q}l NTria M L\‘{ﬁR/H\f D
2617 COW CREEK RD. Street Address (P L), Boxlumber is Npt Ac apla)
EDGEWATER, FL-32141 1 24 " 0ata gﬂ’“ﬂ'&-

1

o SMyrne Beach FL [%%%5¢p

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agep(. ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

apd utle f apphcable (NOTE{ Fegrstered Agent signature reguired wherj réinstating)

FILE NOW!I! FEE IS $150.00 8. Election Campaion Financing - _ $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P M Delele THLE V [ ,—(\ Ol change YR Aadition
NAME MANIERE, THOMAS NAME an{ ere | lhorias
STREET ADDRESS | 2617 COW CREEK RD. STREET ADRESS 217 Cow Ceelic KJ, .
ov-saP | EDGEWATER, FL CITY-S1-21p . FAoguware €L 324
TTLE O oetete TITLE ‘J | ] Change IEMdilinn
NAME NAME Kevid Thelly
STREET ADDRESS STREETADDRESS | 1 7760 [3 @owde~r <o
CiTY-5T-21P CITY-S3-2P Dellone Fe. 39039
THLE ] Delate T T O Change ¥Addmon
HaME NAME Mhehetic Kissicre.
STREET AGDRESS SIREEIADDRESS | /G0 3 LewiS Lane
CITY-ST-2IP CITY-ST-2IP New Smyena. Beaak, L 32/608&
TITLE O petete TILE [J Crange [ Addition
MNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY.ST-ZIP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-7ip CITY-SI-7IP
TMLE [ oelete TLE [ cCrange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P ’ CiTY-SI-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conizined in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmy an address, with all other like empowerad.

SIGNATURE: X %/ K Thomas Wb ly Pecsidok  )-o5-08

S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytire Phane &




