FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # G48005 03-16-2006 90231 030 ***150.00

1. Entity Nama
ARCADIA CITRUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
22500 SR 82 22500 SR 82
FORT MYERS, FL 33913 FORT MYERS, FL 33913
S e IR AR
, £.0. Porx 13%9
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
1 MNuers, T | Seassn Not Applicabla
Zip Country \?Z)ng O a QITS 5. Certificate of Status Desired 0 Eeae;esqlﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent- -

Name

BARTHOLOMEW, BRIAN
22500 SR 82 Street Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33913

City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signaiure, typed or printed name of regesionsd agent and fitke if applicabie. {NQTE; Registornd Agont signatuee roquired whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ Delete TME {Octange [ Addition
NAME BARTHOLOMEW, BRIAN MAME
STREET ADDRESS | 22500 SR 82 STREET ADDRESS
CTY-$T- 2P FORT MYERS, FL 33913 CITy-5T-7P
TIE [ Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-2IP CITY-5T-2P
TRLE ] Detete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY- S1-21P CTY-ST-2P
TME [ Delete TILE [QcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-$T-2P
TLE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST.2IP
VMLE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is 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 of the rgediverior trustee e execute l%’ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t willy an addrexs, with al otker fike red j' ‘5) OLO 303 . qqo . 0800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




