FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000084547 Tl 04-26-2006 90202 031 ***150.00

1. Entity Name

SOUTHWEST FLORIDA FRUIT COMPANY, INC.

106 SE 14TH 5T POBOX 177

Principal Place of Business Mailing Address 4 0 “ B 37 Q q

IMMOKALEE, FL. 34142 IMMOKALEE, FL 34143 ] .
T v LR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)

City & State City & Stato 4. FE| Number Applied For

65-0777444 Not Applicable
2p Couatry Zip Couniry 5. Certificate of Status Desired ] gese'gesql':rd:;“onal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
RIGGINBOTHAM, ANDY
150 S MAIN STREET, #1 Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33975
_ City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of renistered agent and tite if applicable. (NOTE: Raqrsterad Apant signature reduirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campain Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD O} Detete TE R Change 7 Addtion
NAME O'BANNON, CALVIN —S$R™L NAME
STREET ADDRESS m o ress sweer aporess | 9. 0. Box 17171
Y-sv-2° _ o Add avstze | TrneDKatee I 34143
TInE O Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O elete TILE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CHY-S1-2IP
TITLE O Delete TIRE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IF
TITE 1 pelele TIME [ change [ Additien
INANE HAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP oiy-§1-2p
TITLE 7 Detete TIME [Qdchange  [J Addilion
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flerida Statutes, | further certify that the infermation
indicated en this report or syfiplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiveqo us:ee>empowered to BXE!C'-‘E;_"}T‘EL@P—QH as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add#ess, with all powered. '
sl%loy  239-1057:52.48

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytmo Phona «




