2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062591 Jan 29, 2007 08:00 AM
1. Eniily Namo Secretary of State
CJ FRUIT, INC.
Principal Place of Business Mailing Address
5324 DUEY RD PO BOX 56
s A ”"”ll‘ lmlm lI"”IU‘ "m m” ||”|IMI "m Iml "m lmm " '"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
< Sa < ,
Suile, Apt. #, clc. Suile, ApL #, etc. 15t MOORE CR2E034 (10/‘06)
City & Slale Cily & Stale 4. FEI Number Applicd For
65-0860062 Not Applicable
“p Country Zip Counlry 5. Cerlilicale of Siatus Desred O gg'gesqﬁf:‘;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name ‘5
PATE, COY J am <
5324 DUEY RD Streel Address (P.O. Box Number is Not Accaplable)
POLK CITY FL 33868
City FL | Zip Codo

8. The above named enlity submits this statoment for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar wilh, and accepl

Ihe obligalions of registered agon, )
SIGNATURE (/‘1 - a‘wﬂ et /- ?—Dﬁ’o 7

Synature 'yp#:zmlmﬂ\u of regsiered agor and tile n appheable, [NOTE; Registarsd Agenl signature reqmrad whan reinstaiing)

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 i,
' 8 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PST O Delee I [ change [ Addition
KAME PATE, COY J NAME
streEt aporess | 5324 DUEY RD STRIET ADDRESS A/ o T
CITY-S1-21P POLK CITY FL. 33868 CIly-31-2p ’
TILE O pelete it O change [T Aadition
g?nhﬁmonnfw :mfmnmf 1 JU?E}%E‘DBDEDED
; STREE 5 231, T-SN0E2~00S 150 1
ane-s1.2in CITY-ST-21P ollec~005 150,00
THLE ] Delete mir [JChange [ Addilion
NAMF NAME
SIREET ADDRESS SIRLET ADDNT$S
CITY-81-7P CITY-S1- 2P
TLE [] elete 1HIN [ Change [ Addition
NAME NAME
STRET ADDRESS SIHEE] ADDRESS
CIY-§T-21P eIy~ SI-7IP
TLE ] Delete TILE [ change [ Additon
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ClTy-$1-21p CIlY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAMF
STREET ADDRE 55 STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that tha informalion supplied with this filing does not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemontal report is truo and aceurate and thal my signaturo shall have the same legal effecl asif made under catl ~ =—Ss--inthearar firecior _
of tha corporalion or the receivar or trusiee empowared o execule this report as required by Chapier 607, Florida Statutos; and thal my name-
if changod, cr on an attachmenl with an address, wiliah olhar ike empowered.

)
SIGNATURE: & b S D b2 D? 8 Aﬂﬂpa |

SIGNZIURE AR TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR




