| | FILED
2T PO ANNUAL REPORT ' May 02, 2007 8:00 am

DOCUMENT # P04000112168 Secretary of State
1. Entity Na
FRUﬁ'ViTiE FEED & SUPPLY, INC. 05-02-2007 90095 007 ***150.00
Principal Place of Business ) Mailing Address ‘Sb(l a W
FHOTRIPAEERD— S0 lmer”  ~FPoOPRUMLERD— BIoD
SARASOTA, FL 348440< BIVD SARASOTA, FL 34R40- .
34233 34333 J T
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address ‘ ”]m m llm lﬂ“ | |I[|||mum| “]Il mll Iﬂll mlm u
Suite, Apt. #, etc. Suite, Apt. ¥, e1c. 04272007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FE) Numbey Applieg For
20-1439747 Not Applicable
ap Country zp Country 5. Certiticaie of Status Desired O gi.:esqlﬁd&lional
8, Name and Addross of Current Registored Agent 7. Name end Address of Now Registerad Agent
Name
TROYER, KIMBERLY A
RSO PR TR 5M Pa_/me r ﬁ/U’D Syeet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL guidag-
3daza-
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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
Sugnature, typed of proved rame of rogustensd ageTy and 118 4 dpaheatia, {NOTE: Ry AQHre Wiy eI whin ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ) [ pelete TME [ crange 0] Adeition
NAME TROYER, KIMBERLY A NAME
STREETADDRESS | 27821 67TH AVE E STREET ADDRESS
CITY-ST-71P MYAKKA CITY, FL. 34251 CITY-ST-2P
LE D [ petete TIE [ change [ Adgition
RAME WEILER, NOAH W NAME
STAEET ADDRESS | 55 TATUM ROAD STREET ADDRESS
CITy-T-2P SARASOTA, FL 34240 CTY-51-29
TNE D [ pelete ATLE [Ochange [ Addition
NAME MILLER, DENVER R NAME
STRETADDRESS | 1965 BEL-AIR STAR PARKWAY MISTY STREET ADDAESS
CiY-Si-27 | SARASOTA, FL 34240 GTY-ST- 2P -
TINE . [ pelete TITLE . [ crange T Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Cay-g7-zp Chy-§1-2P
TINE 3 velete TLE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ CITy-§1-2P
TILE 7 petete TILE [ crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Gy -S§1-2P

12. 1 hereby certify ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floritia Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an adgyess, with all like empowered.
SIGNATURE: W% ,%?f;) 7%?”—07 P 379-9F58

memmy%mimmyfﬂﬁnmumm Daytrme Phone #



