2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000067801

1. Enbity Name

CRUMBLY BROS. FRUIT CO.

Apr 28,2006 08:00 AN
Secretary of State

Principa! Place of Business

629 FORT MEADE RD.
FROSTPROOF FL 33843

Mailing Adaress

£25 FORT MEADE RD.
FROSTPROOF FL 33643

TERNWANAI

2, Pnncipal Place of Business 3. Mailing Adaress
Suite, Apl. # etg, Suite, Apt. #, elc. 15t MOORE CR2EC34 {10/05)
Ty & Stare Crhesae 4 FEinumser _ T Appied For
o 59-3326386 [t Apsicn:
Z Countl Z Count . . iti
D cuniry P Y 5. Certificate of Status Desiced [ $8.75 Additional
Fee Required
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUMBLY, DEBORAH
2151 CR 630 W
FROSTPROOF FL 33843 e el

Street Address (P.O Box Mumiber is Not Acceptable)

7C|ty

FL 1 Zip Code

8. The above named enfity submits this statement for the pLrpose of changing ils regisiered office or registersd agent, or both, in the State of Florida. 1am familiar with, and acie,
the obhgahons of ragistered agent.

SIGNATURE

Sgnadute Typedd X pratted name of cegstered agam and Wic d applicatiy (NGTE Regstered Agent siQnature feoutad when wastatng) OATE

FILE NOWIN! FEE Js $150.00° 77 9. Election Campai i |
5 " : AL LN R paign Financing $5.00 may
- Afier May 1, 2006 FE? Will B_e $55!).00 » Trust Fund Conmibution. [ Added to Fees
Make Gheck Payable to Florida Department of State |

10. OFFIGERS AND GIRECTORS R RET ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete e O cChange A
NAME CRUMBLY, JEREL NAME

STREET ADDAESS {629 FORT MEADE RD. STREET ADDAESS

G-Si-ZP |FROSTPROOF FL 33843 oY ST-2P

THE D 1 oelete | R () Change [ A
NeME CRUMBLY, RICHARD L SR. NAME LO0D005454 78

STREET ADDRESS {629 FORT MEADE RD. J smeer sonness 05/11/706-80077-020 150,00
CTY-57-2IF FROSTPROOF FL 33843 Gy -5T-ZIP

L L] Delete HiTLk 3 Change [ Andi
NAE HALE . e e —
STREET ADORESS STALET ADDRESS

CITY-ST-1 CTy-SI- 2

WILE ] Dwmete THLE £ Ghange [ Abins
NAME NAMLE

STREET ADBRESS STAELT ADDRESS

ITY-S1- 2P CHTY-51-29

HHE O peiete TILE Mehange T
NAME NAME

STREFT ADDRESS STREFT ADDRESS

SITY-§T- 79 onY-ST-20

e T Detese THLE O Change T A
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITy -$T-7p Ty -5 2P

12. 1 hereby certfy that the wiformation supplied with s filng does not qualily for the exemp?:’c;\s contained Section ;19. Florida Statutes.  further certiff that the information
indicated on tus report or supplemental report is irue and accurate and hat my signaiure shall have the same Jegal effect as if made under oath; that ) am an officer of direciyr
of the corporation o the feceiver or trusiee empowered to execule this report as required by Chapier 607, Florda Statutes; and that my name appears in Block 16 or Block 11

it changed, or on an atifyhment wifh an address, with all other fike empowered.
SIGNATUR Jeasd Cowddy L&\‘xo\\ois LN SooY

(]
/ SIGMATURE AND TYPED OR WNAME QF SIGNING OFFICER OR IRECTOR 1




