. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000166834

1. Entity Name

FRESH UNLIMITED, INCORPCRATED

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90069 050 ***150.00

Principal Place of Business

2415 N MONROE ST STE 565
TALLAHASSEE FL 32303

Mailing Address

2415 N MONROE ST STE 565
TALLAHASSEE FL 32303

T A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/03}

VERTUS, MARSHA
2415 N MONROE ST STE 565
TALLAHASSEE FL 32303

Cily & State City & State 4, FEI Number - Applied For
-— 20-2148038 Naot Applicable
Z Couniry 2P Couniry 5. Certiticate of Status Desired M 58'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireei Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

e a -

FLJ

the obligaticns'o! reglsterécf‘agmt _

SIGNATURE

8. The above named enlny submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Florida

| am familiar with, and accept

(NOTE: Regisicren Agent sgyraline ranuraed when reststaing)

DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contrioution. [

Added to Fees

-10. ] OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE P 3 oetete TILE L5 Presdonk B Change [ Addition
HAME NAME

. STREET ADDRESS ng g‘?ILT\TVREcl:_E?_N swecraooeess | NC(YRAS, !(Y\C\‘(SV‘C-: H g

i A a N OO rs r‘m‘ Or.

ciry-51-2p TALLAHASSEE_FL 32301 CINY-ST- 29 a hde(h L l’ ~C RARE
e J Delete THLE [Jchange (] Addition
MNAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-§7-21F CITY-S7-2iP

T A e _Doage  __§ e | e ~_ [Cnasge [ Additios

HAME NAME ) i - -
STREE} ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [] Addition
NAME, NAME

STREET ADDRESS STRECT ADBRESS
CIry-ST-2IP CITY-51-21P
THLE 3 Delete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T- 7P CITY-$7- 2P
THLE 1 Delete JHLE [ cChange ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CrTY-S1-2IP CITY-ST-2IP

if changed, or on an atlac

SIGNATURE: |

12. | hereby ceriify that the information supptied with this filing does not gualify for the exemptions contained in Section 119, Floriga Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of lhe corporation or Ihe receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ent with an address, with all other like empowered.

olwlow

Y
slMATURE ARTS TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ate Taytime Phote ¥




