- - -‘vr,

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f ~ Jan 27,2006 08:00 AM

DOCUMENT # P04000136975 Secretary of State

FLAVOR FRESH, ING.

Principal Place of Business " Maling Address '

315 EAST NEW MARKET ROAD PGST QFFICE BOX 3088 . . il

IMMOKALEE, FL 34142 LS | IMMOKALEE, FL 34143 US

' LA
01122006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TN B

5. Cenificate of Status Desired [ gei gfq Sgd&”m'

§. Name and Address of Current Reglsterad Agent

315 PAST NIEW MARKET ROAD DO NOT WRITE
IMMOKALEE, FLL 34142 lN TH!S SPACE

8, The ahove named entity submits this stalement for the purpose of changing s registered ofﬂce or régistered agent, or Both, n the State off Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE E ed 7 t and il “(NDTE: dA: ' irad whent ing) oA
i . n af regislan it and tille if icable. o il il Il 7 -
gneture, typed or pritted name af regislared agant applicabis [ ° ?af:ore* g:fan:suqngruru aqired . rorri&'alig? %r Qﬂ; igé%ijﬂ_%gﬁld 15U i ‘U
. . . 5 o E 6 e 1 - v b
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be EEASHEE b 1
After May 1, 2006 Fee will he $550.00 Trust Fund Conbibution. £ Added 1o Fees
10, GFFICERS ANO CIRECTORS | ) ’ R
THLE DEST - ) L
NAME WEISINGER, SHERYL A

STREET ADDRESS | 315 EAST NEW MARKET RQAD
CITY-ST- TP IMMOKALEE, FL 34142

TITEE VP

NAME DESSAK, PETER
STREET ADDRESS | 315 EAST NEW MARKET ROAD
LTy -ST-BP IMMOKALEE, FL 34142

NTLE
NAME

smer s DO NOT WRITE

e | o IN THIS SPACE

ChY-87-2%

TITLE

HAME

STREET ADORESS
CiTY- ST-2F

NILE

NAME

STREET ADDRESS
ois B:ACYiS

12. ) heraby cartify that the information sy suppﬁied with this filin dg does not quality for the exemptions contalned i Chapter 119, Flarida Statutds. | further certify that the information
indicated on this report or supplgmental report 1s rue and acourate and thal my signatura shall have the same fegal effect as f made under oathy; that | am an officar ar directar
of the corparation or the raceivey’ br twsiee empowered to execute thig report as required by Chapler 607, Floida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment addregs, with all other iike emp®wered.

SIGNATURE:

A -ESH-q44 ]

G OFFICER OB DIAE! Daytfme Phona #

D

syh TURE AND TYPED

Sleiur & WOEEiSEe A N



