FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000104575 04-14-2008 90023 026 ***150.00

1. Entity Name

FRUITFULLY YOURS, INC.

R UATAY R N N

Principal Place of Business Mailing Address :

4104 MILLENIA BLVD, SUITE 101 4104 MILLENIA BLVD, SUITE 101 B _

ORLANDO, FL 32839 GRLANDO, FL 32839 o -

P TP R E S DR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ‘ Applisd For

2o - VIO 1239 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired (] 5875 ﬁ_uddilional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatared Agent

Name

KOCHER, JEFFERY D
4104 MILLENIA BLVD, SUITE 101 : Streat Addrass {P.0, Box Numbar is Not Acceptable)
ORLANDO, FL 32839

Clty FL I Zip Code

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

SIGNATURE
Sigralure, typed or prnted rame of registered agent and ttle If appicable. (NOTE: Regislered Agenl signature required when reinstabing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TALE [ Change  [] Additien
NAME KOCHER, JEFFERY D NAME
SIREET ADDRESS | 15841 BAY LAKES TRAIL SIREET ADDRESS
CITY-51-2IP CLERMONT, FL 34711 CUY-ST-2IP
TITLE DVP O Delele THLE [J Change  [] Addition
NAME BRUNO, RONALD D NAME
STREETADORESS | 11133 ROSE HILL DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 ary-sr-2p
TLE DST {J petete TMLE O Change {7 Addilion
NAME BRUNO, CATHERINE E NAME
“STREET ADDRESS | 11133 ROSE HILL DRIVE STREET ADDRESS -
CITY-ST-2IP CLERMONT, FL. 34711 CITY-ST-2IP
e 0 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-57-2IP
TILE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TINLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the intormation supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same lagal effect as il made under oath: that | am an olficer or diractor
of the corparation or the receiver or trustee empowered 1o exacute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi n addgess. with gll other like empowerad.

SIGNATURE:

s;//,/cfz 32/ Y3t TILS

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytune Phone #




