2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P98000062591 Secretary of State
[ ey Na:e . 02-10-2006 90029 041 ***150.00
TJ FRUIT, INC.
Principal Place of Business Mailing Address
5324 DUEY RD PQ BOX 56
o T Hll“m“l ml‘ ‘lm ||m ||m ||m |||’I Il[l' "III Iml mu \mm H ’II’
2. Pripcipal Place of Busingss 3. Malling Address

Suite. Apt. #, etc. : Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)

Cily & State City & State ., 4. FEI Number Apphied For
foll City [T Polk Crty FL 65-0860062 ot Apicanle

7 7/ -
3 é;p?b 4 c zm/yk 325 S-,bs, C/Oﬂomly | - 5. Certificate of Status Desired O g‘g"gglgfg{;t'ona"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;fb%%¥ JRD Street Address (P.C. Box Number is Not Accepiable)

POLK CITY FL 33868

City FL Zip Code

8. The above named enlity stibmits 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 obiigations of registered agent

)

SIGNATURE -
Tigraluee. syped of preten name o regestercd agent and hue Il applicabie {NGTE. Reguloed Agem signalum raquined when rrinstaling) DATE
.'f FILE NOW!!! FEE Is 81 59-00 cael T 8. Election Carpaign Financing $5.00 May Be
.. - After May'1, 2006 Fee Will Be $550.00 . - Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Flarida Bepartment of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MITLE PST . O belete TITLE [ Change [ Addition

NAME PATE, COY J HAME

STREET ADDRESS |5324 DUEY RD STREET ADDRESS

Ciry-st-2IP POLK CITY FL 33868 CITY-§T-21P

TITLE ] Delete THLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-7P

T . o T peew . R umr I A .- : [ Change  [71 Aedition
"t - NANGE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O Dalele THLE [C]Change  [T] Addilion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-ZIP CITY-57-ZIP

TINE O oetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§T- 2P CITY-ST-2IP

TITLE 1 Detete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wiih all other like empowered. '{_C_
[-

Covy? rom e
SIGNATURE: __ (e, Q/(AM o 7oere [ -}F-0L L3-9FY-72%4

SJGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone €




