p FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngugmlyl ENT # F96000004692 05-04-2007 90085 047 ***150.00
LOUIS DREYFUS CITRUS INC.
Principal Place of Business Mailing Address
ATTN: RANDAL FREEMAN C/0 CORP. TAX DEPT.
P.0. BOX 770399 20 WESTPORT ROAD
WINTER GARDEN, FL 34777-0399 WILTON, CT 06897 US .
R R T T AT W
Suite, Apt. #, elc. Suite, Apt, #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3219408 Not Applicable
Zip Country &ip Country 5, Certificate of Status Desired O 53.75 ﬁsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named antity submits 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 obligations of ragistered agent.

SIGNATURE
Signature., typed or printed name of registered agent and litle if applicalle. (NOTE. Fegistergd Agent signatuse soduired wnen reinstating) DATE
FlLE‘ﬁBW.III FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After Mziy 1, 2007 Fee will be $550.00 Trust Funa Contributicn 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DSVP [ Delete TIiLE 1 Change [ Addition
NAME FREEMAN, RANDAL G NAME
STREET ADDRESS | 20 WESTPORT RD. - PO BOX 810 STREET ADDRESS
CITY-ST-2IF WILTON, CT 06897 CITy-§T-2IP
ME \Y [ pelete TIME DVP Change [ Aodition
NAME HAHN, PETER R NAME
STREET ADORESS | 355 S 9TH ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-§T-21P
FILLE v 3 oelste TITLE VP i3] Change ] Addition
NAME WOLKIN, HAL NAME
STREET ADDRESS | 20 WESTPORT RD. - PO BOX 810 STREET ADORESS
CITY-ST-2IP WILTON, CT 06897 CIry-5T-21P
THLE DVT 1 Delete THLE VPT X Change [ Addition
NAME GRAY, RICHARD D NAME
STREET ADORESS | 20 WESTPORT RD FOB 810 STREET ADDRESS
CITY-ST-ZP WILTON, CT 088970810 CITY-ST-7IP
TILE DSVP 1 Delete TILE [ Change ] Addition
NAME TOMLIN, LR NAME
STREET ADDRESS | 355 SOUTH 9TH ST STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TITLE S [ petete TILE [ Change [ Addltion
NAME LISTNER, ELIZABETH J NAME
STREET ADORESS | 20 WESTPORT ROAD STREET ADDRESS
CiTy-sT-2P WILTON, CT 068970810 CITy-ST-2P

s not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information

urate and that my signature shall have the same legal eflect as i made under oash, that | am an officer or director
- cule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment withyan i like empowered

12. 1 hereby certity that the information supplied wuth this filing do

Jeffrey zanchelli 1.//30/07 (203) 761-8242

rOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Caylima Phona ¥




