2007 FOR PROFIT CORPORATIGN -
ANNUAL REPORT (AR) FILED

DOCUMENT # 262180 Apr 30,2007 08:00 AT
1. Enity Name Secretary of State
TALOFA FRUIT COMPANY
Principal Place of Busingss Mailing Addross
JAMES F GAUTIER JAMES F GAUTIER
600 CHERRY ST. 600 CHERRY ST.
AR AT O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apl, #, clo, Suite, Apl. #, olc . 15t MOORE CR2E034 (10/06)
City & Slalo City & Si1a1e 4. FEI Number _ Applicd For
59-0082271 Mol Applicablo
aip Country Zip Country 5. Caertificate of Status Desired 0O gi'gesq:::‘::i““a'
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GAUTIER, GREGORY C
800 GRAND RONDO Stroat Addrass (P.O. Box Number is Not Accoplable)
600 CHERRY ST
CRESCENT CITY FL 32112 ’
City FL Zip Code

8. The abovo named entity submils this slalement for the purpose of changing ils regrstered offico or registorod agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Sgnalura, lypeo of prnted nama of regrsieraa agenl and live r apphcable, [NOTE: Regnsterea Agen| sqralure requred when iéinstaling} DATE

. F"'E- NOwi!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Foo Will Be $550.00 ' - - -
" Make Check Payable to Florida Departmant of Siate " Trust Fund Gontiuton. - L1 Addedto Feas
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE PD [ peiste TME [ change ] Addilion
NAME GAUTHIER, GREGORY C NAME HODGON74R465
sTReeT ADDRess | GRAND RONDO STREET ADDRESS 0517 /0720083007 150,00
CITY-SI-2IP CRESCENT CITY FL CITY-ST-ZIP
TLE VD ] Delete 3 [ change [ Aadilion
NAME WENDEL, JANET G NAME
sTecT appress | E MAIN ST STREET ADDRESS
CITY-81-/IP POMONA PARK FL ! CiTY-81-7IP
TLE STVD 2 Delele NIE [ change [ Addilien
NAME GAUTIER, J. SCOTT NAME
"SIREET ADDRESS | HUNTINGTON SHORTCUT ROAD STREET ADCFESS
QUYL 2P CRESCENT.CITY.FL _ - - - oIy Si-ar - — -
TINE 1 peiete e {Jchange (] Addifion
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-ST-2Ip cITy-§1-219
TI7E [ Deicte THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-718 GITY-ST-2IP
THLE [ elete TITE [ change 7] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-St-21p

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions conlainad in Seclion 119, Florida Statulgs. | further cerlify that the information
ingicaled on this report or supplemental report is true and accurate and thal my signature shall have the samo legal effect as f made under oath; thal | am an officer or direclor
of tho corperalion or Lhe receiver or truslec empowered to executo this roport as required by Chapter 807, Flonda Slalutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an atlachment wilth an address. with all other liko ompowered.

SIGNATURE: C. Q&JM 4 2407 380559195

Sl TU Ahﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone £




