: FILED
2007 FOR FROFIT CORPORATION Mar 21, 2007 8:00 am

r f State
DOCUMENT # P94000035542 Secretary o
1. Entity Name (03-21-2007 90034 039 ***150.00
CRITTENDEN - LANGLEY FRUIT COMPANY, INC.
Principal Place of Busingss Mailing Address L .
3437 BOCAGE DR 507 P.0. BOX 561079 bUULLLYE -
ORLANDOQ, FL 32812 ORLANDQ, FL 32856  US
A OB AR GO EECLAY O
Suite, Apt. #, efc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3241 995 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?g' ;esq [:::i:dilbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUUR, HARRY J
3437 BOCAGE DR 507 Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32812

City FL Zip Code

8. The above named entity submits this statemment far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatre, lyped or prinied name of regisiored agent and tike if applicable. (NOTE: Registersd Agent signatre required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing N $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Dealete TILE Mh:mge [ Addition
NAME CRITTENDEN, EARL M NAME
STREET ADDAESS | 1023 PINAR DR STREET ADIRESS
ory-s1-2p | ORLANDO, FL QITY-ST-29 Z./p= 3282;
e vD [ Delete TITLE DX Change [ Addilion
NAME LANGLEY, A E. NAME
STREET ADDAESS | 1831 BETT MAR LANE STREET ADORESS
GTY-ST-ZP | WINTER PARK, FL CIrY-sT- 2P Zip = T2 787
TITLE ST [ Delete TITLE : B&Change [ Addilion
NAME SCHUUR, HARRY J il NAME
STAEET ADORESS | 3226 DEBBIE DRIVE STREET ADDRESS
omy-sT-zP | ORLANDO, FL ciry-S1-2p 2p = 322506
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delgte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-7P
TITLE [ Delete TITLE {Ochange [ Addilion
NAME NAME
STAEETADDRESS |  *r=emwr - =+ = STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ered 10 execule 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 attachrgent with an add, with all other like empowered.

77 = Alqrry j S:_Lua:g b1 2 -20-07 Y7-25/-b 789

AND TYFED DR PR\NTE—NAME OF BIGNING. OFF!CEMR DIRECTOR Data Daytime Phong #

SIGNATURE:




