FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

FRUIT FABULOUS, INC.

Principal Place of Business Mailing Address -
3993 FOUR OAKS BOULEVARD 3993 FOUR 0AKS BOULEVARD .
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32311 US
s P [ TT G ACE AR AN AT
L T el Drve | 580% Fawr Oake Blvd
Suite, Apl. #, elc. ~J Suite, Apt. #, tc. 05122005 Chg-P CR2E034 (10/03)
Ci\g & State i Sata 4, FEL Number Applied For
C\jiﬂ-\\ﬂs Lee, FL—! [ G.ﬁﬁvw SLee Fl/ 3 é - 31 | 5 q’ 3 g Not Applicable
Zi ounry Zip Country " . $8.75 Addi
‘533 \ N t@\/\ ‘3% \\ ] n 5. Certificate ot Status Desired (] Foo Fieqmml
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Narmeg

LANGE, SHERRY
3993 FOUR OAKS BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City FL | Zip Code

-t

8. The sbove named entity submits this statement fof 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 registerbd ggent.
5-10-08
DATE

SIGNATURE

Sigrature. ifped or printed name of reistered agent and e i q?él}-.«mh (NOTE: Registared Ageni signatura required whan reinstating)
A
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tiust Fund Contribution. OO0 addedto Fess corporation did not receive the prier notice,
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Adeition
NAME CHAPMAN, SHAY NAME
STREET ADORESS | 3993 FOUR QAKS BOULEVARD STREET ADDRESS
CITY-ST-2I¢ TALLAHASSEE, FL 32311 CImy-ST-2P
TILE VP ] Detate TLE O cChange [ Addition
NAME LANGE, SHERRY NAME
STREET ADORESS | 3993 FOUR OAKS BOULEVARD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CIry-ST-2P
TITLE 7 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
ME [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21P
TITLE O pelete THILE DO change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P cIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statules. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other {kg empowereq. j_"
SIGNATURE: \Aﬁuw/ gt/ 10 -65  g7g-4L/d

SIGNATURE AND TYPED OR PRIN&D NAME OF BIGHING (} FICER OR DIRECTOR Date Daytma Phone #




