~~:2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000064632

1. Entity Name

SUMMER BREEZE FRUIT COMPANY

Pringipal Place of Business

1011 SW 112 5T
GAINESVILLE, FL 32607

Maiing Address

1011 SW112 5T
GAINESVILLE, FL 32607
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9. Election Campaign Financing

FILE NOW!IIl FEE IS $150.00 )
Trust Funid Contrbution.

Aftor May 1, 2008 Fese will be $550.00

$5.00 may Be
Added to Faes
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SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Dale Caytime Phone #




