FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # K46047 01-14-2008 90098 013 ***150.00
1. Entity Name
CASEY'S INDIAN RIVER FRUIT, INC.
Principal Place of Business Mailing Address q yuveve-
CASEY'S INDIAN RIVER FRUIT CASEY'S INDIAN RIVER FRUIT . PP
2790 ST.RD 44 2790 57, RD 44 : . :
NEW SMRYNA BEACH, FL 32168 NEW SMRYNA BEACH, FL 32168
PR T AT SRR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2927241 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fggsq Addiionsl
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYBRAND, CYNTHIA M
728 CANAL STREET Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The abave named entity submits this statement for 1he purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, lyped or peinted name of registerad agent and title il apphcable. (NOTE: Regrstered Agenl signalure required when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP ) Delete TNE O change [ Addition
HAME MANIERE, THOMAS NAME
STREET ADDRESS | 2617 COW CREEK RD STREET ADDRESS
CITY-ST-IIP EDGEWATER, FL 32141 CITY-ST-ZIP
THLE P [ Delete TITLE Wil K' virt (P> (X Change [ Addition
NAME WHOLLY, KEVIN NAME 331 Kanowood DeivE.
STREET ADDRESS | 1781 BREWTON CIR STREET ADDHESS P 0 Fi 22439
CTY-sT-2P | DELTONA, FL 32738 CITY-ST-2IP ort {range,
TITLE T [ Deiete THLE Kessier Muichenc. ( T) [X] Change [ Addition
nMe - -L-KESSLER, MICHELLE HAME TH Kenewoed Dave
STREET ADDRESS | 1563 LEWIS LANE * STREET ADDRESS A 29
cov-SIP | NEW SMYRNA BEACH, FL 32168 avsiae | Pert Orange, 221
FITLE O eiele TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-5T-2P
TE [ Delese T ) Change [ Adgition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST.2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

Kovin \_j/,{,[/ta“q //,Oep.sxdmr) 01-08-2008  I3p-927-2302

OEEIGNING OFFICER OR DIRECTOR d_" Date Dayiima Phone #

SIGNATURE:




