2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P030001156465

1. Entity Name

ROBERT M. GONZALES FRUIT HARVESTING, INC.

Principal Place of Business Mailing Address
415 S, BROCKSMITH ROAD 415 S, BROCKSMITH ROAD
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945
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02282008  No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 A
Secretary of State

4. FEI Number Applied For

20-0519876 Not Appticable

0 $8.75 Additionat

5. Cerificata of i
Certificate of Status Desired FeeRequired

8. Name and Addmn of Current Rugl:lared Agent
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GONZALES, ROBERTM
415 8. BROCKSMITH ROAD
FT. PIERCE, FL 34945

b Fer T

\.n.z' i mﬁt@‘t‘ !~.s

Y 1 L + P
“ R e

\

\ RIT

Joraie i
o 'g §,,z§ u xs’{‘ £ {‘; i

.(;
ity
"

A Ll . P
"ﬂ",‘iili S v ig\' .% L
i‘&a‘ ! st(‘th % TR

R, 2 L

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its regnmered office or ragistered agent or hoth, in tne State oi Florida. I am famlllar with, and accept

STREET ADDRESS | 415 S. BROCKSMITH ROAD
CITY-ST-2IP FT. PIERCE, FL 34945

SIGNATURE
Signatre, typed or printsd nama of regisiéved agent and Lile it applicable. {NOTE: Registerad Agent signature raquired when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ] “ i- ) : X
TITLE P gs v .w.z\ *‘zi‘* %“ﬂﬁ”*‘;,s :‘ iii,w
NAME GONZALES, ROBERT M :
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TILE VP

NAME GONZALES, JOSEPHINE
STREET ADDRESS | 415 S. BROCKSMITH ROAD
CIrY-S1-7IP FT. PIERCE, FL 34945
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TITLE SEC/

HAME LUNA, CHRISTINE

STREET ADRRESS | 5172 NW RUGBY DRIVE
CITY-5T-2IP PORT ST. LUCIE, FL 34983
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indicated on this report or supplemental report is true an

SIGNATURE:

12. | heraby cemfg tnat the information supphed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormauon
| accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an aggress, with ail other like ernpo




