FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUIVIENT #P07000034181 03-05-2008 90025 031 ***150.00
1. Entity Name
JUST FRUITS & EXOTICS INC -
Principa! Place of Business Mailing Address q “ Hi0ua3
30 SAINT FRANCES ST 30 SAINT FRANCES ST o
CRAWFORDVILLE, FL 32327-4257 15 CRAWFORDVILLE, FL 32327-4257 US
AR ST R

Suita, ApL. #, etc. Suite, ApL. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nigghey Applied For

PG~ 8906053 Hiowes
7ip Country Zip 7 Counh-y— o 5. Contilicate of tatus Desre 0 g;legfq ﬁgciuona}
6. Name and Addrass of Current Registered Agent 7 Name and Address of New Ragistered Agent
Name
GILBERT, TED
30 SAINT FRANCES ST Streel Address (P.O. Box Nurnber Is Not Acceplabie)
CRAWFORDVILLE, FL 323274257
| o City FL ‘ Zip Code

8. The above named entjty submits this staterment tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Skgaure, typed or Q’il_[g@'i nane 0 registered agent and site  appheabh. (NOTE: Registerad Agent sigrat:e requead when ronsizing) DATE
- 5
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o " D Delete TLE . {7 Change [ Additicn
HAME CQWLE‘YQ ROXANNE : NAME

STREET 4DORESS | 30 SAINT FRANCES ST STREET ADORESS

CIY-S7-2IP CRAWFORDVILLE, FL 323274257 ciry-51-21p

TIILE - vPT [ oelete TITLE [J Change  [] Addition
HaME | G!LBERT. TED NAME
“SIREET ADORESS | 30.SAINT FRANCES ST STREET ADDRESS

CITY-ST-21F CRAWFORDVILLE, FL 323274257 . Qy-51-219

TE . O Delete TILE ‘ : [ Change [ Addition
HAME - NAME i - .

STREET ADDAESS STREET ADDRESS ;

CITY -ST-71P CHTy-S1-29 .

TLE ) belere TITLE [1Change ] Additien
NAME NAMIE :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP cry-S1-op )

THLE [ Delete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CY-Si- 2P Ciry-s1-2I

it O Delete TILE £ Change [ Aadition
HAME NAME

STREET ADDRESS STREET KODRESS

Cny-g7-71p CIFY-SI-2IP

12. | hereby cerlity that the intormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Floriia Statutes. | futher certity that the information
ndicated on this report or supplemental report is irue and accuraig and ihat my signature shall have the same legal eliect as it made under oath; that { am an officer or director
of 1he corporation ar the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an altachrent with an address, with all other like empowered.

SIGNATURE: %M ,-,07,/4/ Teo (rzegent 3/2/69  #coGLL-5L4y

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT / Dayumw Prioog #




