FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgElemleENT #V4rT2 02-07-2007 90035 028 ***150.00
JUICE CONCENTRATES INTERNATIONAL, INC.
Principal Place of Busingess Mailing Address
889 S. TERRACE DR. PO BOX 7545
EAGLE LAKE, FL 33839 US WINTER HAVEN, FL 33883 US
T o[ ARG IR TR IO
Suite, Apt. #, atc. Suite, Apt. #, gte. 01312007 Chg-P CR2E034 {12/06)
Clty & State City & Slate 4. FEl Number Applied For
59-3131291 Not Applicable
Zip Country Zip Country 5. Ceilicate of Status Desired O gi'gfqlﬁ:‘:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, VICKIE
889 S TERRACE DR. Street Address (P.O. Box Number is Not Acceptable)
EAGLE LAKE, FL 33839
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypea or printed name of registeted agant and title if applicable (NOTE: Regislerec Agent signatuia required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TITLE [ Change [ Addition
NAME RICHARDSON, VICKIE NAME
STREET ADDRESS | 889 S TERRACE DR STREET ADBRESS
CITY-ST-ZiP EAGLE LAKE, FL 33839 CITY-ST-21P
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-zity CITY-5T-2P
HILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-57-2P CITy-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P
TiLE 1 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TINLE O pelete TITLE [0 Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P / CIry-§1-21

12. ! hereby certify that the miormall upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup gccurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reccy lrustee empowered to §xecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Slock 10 or Block 1

changed, or an an
CvAd€dSo O :/3, o 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Faytime Prone »




