FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000076433 02-28-2008 90008 004 ***150.00
1. Entity Namg
DESOTO FRUIT & HARVESTING, INC.
Pringipal Place of Business Mailing Address T
1615 FORD TERRACE 1615 FORD TERRACE '
ARCADIA, FL 34266 ARCADIA, FL 34266
R o I B A
1192 NE LIVINGSTN SIRFET P.O. BX 3106
Suite, Apl. #, etc. Suite, Apt. #, eic 01182008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
ARCADTA, FL ARCADTA, EL 260513876 Not Applicable
e Country §2265_31% LCIESogmry 5. Cerlificate of Status Dasired O Ei‘lfql‘:\i?:;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namg
SORIA G CRAIG S Ad’d G. (PO BGN ber is Not A ble)
1615 FORD TERRACE treet ress ). Box Number is Nat Acceplable
ARCADIA, FL 34266 2201 RINGZING BIVD, SJITE 103
City Zip Cods
SRAT FL |33

8. The above named enlity submits this stalement lfor the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and 1ile if applicable, (NOTE: Regrstered Agert signature required when rénsiating) GATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign F_lnancmg - $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE [T petete TILE P [ Change Mddilion
NAME NAME SCRRELLS, JUSTIN
STREET ADORESS STREET ADDRESS 1615 ERD TERRACE
CIrY-ST-2IP CITY-ST-21P ARCADTA . ET. RAOCE
i £ Delets i ' [lthange [ Agdition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O petste TiTLE [ chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADCHESS
CITY-ST-2P CIlY-S1-112
TILE 7 Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST1-2IP Clly-ST-7IP
TLE [ Delete TLE 3 Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
I 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-4IP CIlY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address, witly all other like emppwgred,

2 2ok ($43)494 — 2O

:|§ﬁrun£ AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phone #

SIGNATURE:
a

S~ JUSITN SCRRELLS



