FILED
2007 FOANNUAL REPORT " Jul 09, 2007 8:00 am

DOCUMENT # P06000012831 Secretary of State
1. Entity Name 07-09-2007 90045 002 ***150.00
3 FRUITS INC
Principal Place of Business Mailing Address
1054 GARRISON DR 1054 GARRISON DR qvATY ST
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
PR T U S0 VIR AR
12760 D oF hvaushled | SAME

?&‘?\"f‘," oe. Sulte. ApL. 8, etc. 07052007  Chg-P CRZE034 (12/06)

Citg& Sta ) City & State 4. FEI Number Appliad For

<3 m‘/ﬁkﬂﬂ\/l [’u. Pt/ A0— 421 Hip4 5 Not Applicable

2‘9%39@56 Country ap Country 5. Certificate of Status Desred [ fz';fq:l:’:(;"""“'

6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agont
Name

MARIEN, DANEENE L -
1054 GARRISON DR Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registened agent and He it ADPRCHNE (NOTE: Regrsiered Agenl signature required when reinsiasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, P O pelete TITLE ] Change  [C] Addition
NAME MARIEN, DANEENE L NAME
STREET ADDRESS | 1054 GARRISON DR STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE vP O Delete THLE O Changs [ Additien
NAME MARIEN, SCOTT R HAME
STREET ADDRESS | 1054 GARRISON DR STREET ADDRESS
CTY-57-2P ST AUGUSTINE, FL 32092 CITY- ST- 2P
VL 3 Delete wine [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete e [CFChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CrTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagttment with an addrass-—with all other like empow, 2

Daneene
SIGNATURE! L), maRienN  T.5cF o4 2p2- W32

ER O DIRECTOR Dats Dayiroe Phona #




