%008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000136975

1. Entity Name
FLAVOR FRESH, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Mailing Address

POST OFFICE BOX 3088
IMMOKALEE, FL 34143 S

Principar Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FLL 34142 S

DO NOT WRITE IN THIS SPACE

R R

01022008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1709300 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Current Registored Agent

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, Iyped or printed name cf registerad mgent and tite If applicable

(NCTE: Registarad Agant signature requirad whan rainstating) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be

HINNOONE s
Added to Fees i irind

-

1
/20 /0e-a010

14, OFFICERS AND DIRECTORS ]
TME DP
NAME WEISINGER, SHERYL A

STREET ADDRESS | 315 EAST NEW MARKET ROAD
CITY-5T-2IP IMMOKALEE, FL. 34142

TITLE v

NAME DESSAK, PETER

STREETADORESS | 315 EAST NEW MARKET ROAD
CITY-ST-iP IMMOKALEE, FLL 34142

TITLE \4

NAME WEISINGER, JAIME

STREETADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-21P IMMOKALEE, FL. 34142

TMLE \Y

NAME PRESS, MAXWELL L
STREETADDRESS | 315 EAST NEW MARKET ROAD
CITY-ST-2P IMMOKALEE, FL 34142

TITLE VST

NAME PURSE, TOBY K

STREETADDRESS | 315 EAST NEW MARKET ROAD
CAY-51-2P IMMOKALEE, FL 34142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certlfy that the information supplied with this filing does net qualify for the exemptions corntained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is trua and accuralg and that my signature shall hava the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmenf 4ih an address, with all oth

SIGNATURE:

lika smpowered.

»

Vfx/of 239 -gsh-smas

PED OR PRINTED NAME OF !IGNIN”FFICER OR DIRECTOR

Date Daytime Phone #




