2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8

DOCUMENT # P94000035542

1. Entity Name
CRITTENDEN - LANGLEY FRUIT COMPANY, INC.

Principal Piace of Business

3437 BOCAGE DR 507

Mailing Address

P.0. BOX 561079

:00 am
ecretary of State

04-25-2008 90126 040 ***150.00

ORLANDO, FL 32812 ORLANDO, FL 32856 US
R T S5 R UVIREREAO M
' Suite, Apt. #, el - Serad o
Sute, Apt. # elc. ulte. Apt. #, elc. 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3241995 Nat Applicable
2ip Country Zip Country . i 58.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SCHUUR, HARRY J
3437 BOCAGE DR 507
ORLANDQ, FL 32812

neme Sc "dev Havrv I

Hi

Street AddresgP.0. Box Nuffiber is Not Acceptab;é
Cf vee "

City

FL

§ e~

Zip Code

the cbligations of registared agent.

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

SIGNATURE
Signaturs, typed or prinlac name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
~ T FILE'NOWI FEE 15 '$150.00 ~ 9~ Erection Campaign Financing ™~ ~—$5.00 My 7 T -
After May 1, 2008 Feo will be $550.00 Trust Fund Comntribution, Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE “_P_D O Delete THLE [ Change [ Addition
NAME CRITTENDEN, EARL M NAME
STREETADDRESS | 1023 PINAR DR STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32825 . CITY-ST-2IP
THILE "~ | vD- [ Detste TITLE [ change [ Agdition
NAME LANGLEY, A E. NAME
STREET ADDRESS | 1831 BETT MAR LANE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
e ST [ petete ME O Change ] Addition
NAME SCHUUR, HARRY J Il NAME
STREET ADDRESS | 3226 DEBBIE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-ZiP
TITLE (J Detete TmLE [JChange [ Addition
NAME _ . NAME
STREETADDRES - T —_ - STREETADDRESS-). .
CITY-ST-2P CITY-SE-2F s T =
HNE [ Belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 29 CITY-ST-2IP
TITLE O pelete ITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-4T-2IP CITY-ST-21P

indicated on this report of supplgmental report is trus and accuig

r 607, Florida Statutes; and that my name appears in Block

o

A/ SN o
L -5, ‘l -1-08

regs,

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further centify that the information
e ang that my signature shall have the same fegal effect as il madea under oath; that | am an officer or director
b € Aeport as required by Cha

10 or Block 13 if

Y7-257- 6789

OR DIRECTOR

Dats Daytime Phone #




