LUV FUN FRUTIT GUNMPFURAITIIUN ’ ST -
ANNUAL REPORT (AR)

DGCUMENT # P00000026325 FILED
1. Enlity Name . .
C. CHARLES CUSTER, INC. Jan 28, 2007 08:00 AM
Secretary of State
Principal Flace of Businoss_ Mafng Addross .
1781 W HILLSBORO BLVD #103 __ o7 . 1761 W HILLSBORC BLVD #1083
T R I
2. Prncipal Place of Business - No PO Box # 3. Mailing Addross -
Suile, Apt #, elc. Suite, Apl #, alc, tst MODRE CR2E034 (10-{06)
City & Stale City & State 4. FEl Number { Appliod For
65-0994046 ot Apoicasia
Zi Country e Country 5. Cerfificats of Status Desired O g’i{i{ﬁfxi"”a;
€. Name and Address of Current Regisfered Agent 7. Name and Address of New Reglstered Agent
Name
CUSTER, C CHARLES e
1781 W HILLSBORO BLVD #103 Stroel Address (P.C, Box Numbgr is Mol Acoeptable)
DEERFIELD BEACH FL 33442
City FL Zio Codo

8, The above namod entily submils this slatement for the purpose of changing its registered office or registered agont, o7 bolh, in the Siate of Florida. { am lamiliar witk, ang accept
tho chiligations of rogisiored agoni_

SIGMATURE

SIgNELIR, YPatt of RIS TEme o TeSired agult an dle » apphcatie PTE: Ragstuned Agen sgratum rodqurad when remstaling DATE

FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addedlo Fees

10. CFFICERS AND DIRECTORS ] . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS 1N 11

it D 3 Dofete ¥ e O Clange [ Adilion
NAVE CUSTER, C CHARLES NAME LEG[}QUDEGE;;;SE

sgues A ss | 1761 W HILLSBORG BLVD #103 S AL S5 01/29/07-00015-006 150.00

oY SE AP DEERFIELD BEACH FL 33442 ey sl ip

HiLt T peite Hida O Shenge 3 Additio
FAME Ham

SIRLLT ADDRESS SIRLEE AU SS

CIfY 8121 GIEY- S AP

ai 7 Botore i omnge [ AtSiion
AL NARK

STAELT ADBAESS SIBLLEADRRESS

oY st onp oRestar -

Hilk 3 setete i [ change [ Adastton
HAME P

SHL T ADDRE 55 SIRLET ATRESS

GHY 51 ap vlIY 51 AF

i T Deiele I Clchange 3 Addilion
Rab AL

SIFLE § ADRESS SHREE | ABEE S

Gy st Ty s P

mir [ ptee TLE Jchkange [ Addivmn
NAE HAME

STOFET ADDRESS SIEF T ADGRISS

Ciy ST ap iy S1- 7P

12. | hereby cortily that the informalion supplied with this filing does not qualify for the exomptions containad in Seclion {19, Florida Statutes. § further cortify that the infermalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same logal offect as i made undor cath: that } am an officor of direcior
of the corporation or the rocoiver or trusiee empowered 1o exacute this roporl as required by Chapler 807, Forida Statules; and hat my namo appears in Block 0 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —gi%mn%mm GR DIRECTOR : ;Aiém 4 ﬁ‘t/ ?6‘{/‘7[]“- |

Davtime Prong §




