o FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000156688 ecretary of State
4. Entity Name 04-11-2008 90029 006 ***150.00
FLORIDA PECAN & FRUIT QUTLET, INC.
Principal Place of Business Maiiing Address
2375 STATE ROAD 16 904 REDBUD TRAIL
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32086
T T G DA GRS
Suite, Apl. #, elc. Suite, Apl. #, elc. 03262008 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Numbgr Applied For
=20 -—§ Q6017 Not Applicable
Zip Counury ap Country 5. Certificale of Stalus Desired O Eeae-gesq;\igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HEAD, PAMELA A
904 REDBUD TRAIL ) Streel Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32086
w ) o
,":‘ . “ City FL I Zip Code

uecuo Wla B . \—Iﬁarj Do [o%

‘, Signatre, lyped or praled nama ol redsxeuad'agem and ptle It apphcabie {NQTE: Regrstefed Agent Sagnalure reqQuired when ranstating) DATE

A.& . o

. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee w.. be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. T OFﬁCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [1 Delete TILE [ Change {7 Addition
NAME HEAD, HARLEY D lll NAME
STREET ADDRESS | 904 REDBUD TRAIL STREET ADDRESS
CiTY-S1-2IP ST. AUGUSTINE, FL 32086 Ci1y-SI-21P
HITLE S 7 Delete TIILE [ change [ Agaition
NAME HEAD, PAMELA A NAME
SIREET ADDRESS | 904 REDBUD TRAIL STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FLL 32086 CITY-ST-2IP
TME (23 Detete Tt [JCrange £ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIlY-Si-21P CIY-ST-2IP
TILE [ nelete TITE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TALE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-2IP CITY-S1-21P
TMLE [ pelere TILE [Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-SI;;IP CIy-si-219

12. | hereby certify that the information supplied with this lili:g coes not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report o pplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gpAfia racélyer of trustee empowered 10 executa this repor as required by Chapter 607, Flonda Statuies; and that my name appears in Biock 10 or Block 11 if

o a
SIGNATURE AND TYPED ORPRINTED HAIE OF SIGNING OFFICER DR DIRECTOﬂ Daylime Phone #




