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ANNUAL REPORT

2012 FOR PROFIT CORPORA'IJON

DOCUMENT # P05000069602

1. Entity Name
FRUIT N VEGIE 4 L

IFE, INC.

Principal Ptace of Business

309 LAKE ESTATE DR
CHAPIN, SC 29036

Mailing Address

309 LAKE ESTATE DR
CHAPIN, SC 29036

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

ARG RGN RDTV

Sui . X
uite, Apt. #, etc Sulte, Apt. #, etc. 05082012 Chg-P CR2ED34 (12/11)
City & State City & State 4, FEI Number Applied For
20-2852330 Not Applicabla
Zi Count Zi iti
: ountry " Country 5. Conficats of StatusDesired [ 987D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent
Name

FRUIT N VEGGIE 4 LIFE, INC
C/O CHARLENE CANYES
6520 NW 418T TERR
POMPANO BEACH, FL 33073

Street Address (P.O, Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. typed o prnted name of registared agent and titls if apphcabla.

(NOTE-Ragistersc Agenl s:gnalure raquired whan reinstaling|

DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

WILE D [ detete TTE [0 crange [ Acdiion
NAME CANYES, CHARLENE A NAME 5 =0 S L iy o L

STREETAODAESS | 309 LAKE ESTATE DR STREET ADDRESS [i5/31 . i &= DD‘;""DES Wk 150, 1
ery-st.2 | CHAPIN, SC 28036 CITY-ST- 20

TITLE 3 pelete TIME [0 Change  [] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz CTY-$7-2P

TME 1 bateta TMLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.21P CITY-§T- 2P

TMLE [ petete e [ change  [JJ Addiion
NAME NAME

STREET ADURESS $TREET ADDRESS

CITY.S5T.2IF CITY-8T-2I

TIE ] belate TE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

ITY-81-71P CITY-§T- 2P

TILE [ oeleta e [0 crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8v-721P CiTY-$T-2IP

12. | heraby camfx that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
thi

indicated on

s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or diractor

of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachm, i

an address. with all other like gmpowered.

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED

Se/Ja ﬂm;}nveﬁ'se%ﬁemfﬁm

CHnelsns A. DsdE - 4

A. DUNLAR




