2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 21, 2006 8:00 am

DOCUMENT # L64895 Secretary of State
1. Entity N
iy ame 03-21-2006 90011 032 ***150.00
INTERICR CITRUS MARKETING, INC.
Frincipal Place of Buginess Mailing Address
7755 STARR LAKE ROAD P.QO BOX 362
BARTOW FL 33830 ALTURAS FL 33820
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, eic. Suite, Apl. #, elc, 1st MOORE CR2E034 {10/05)
City & State City & Siate 4. FEI Number Appiied For
59-3094437 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additiona:
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, ROY D.

7755 STAR LAKE ROAD Streel Address (P.O. Box Numbes is Not Acceptable)

BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its tegistered office or registered agens, or both, in the State of FGrida. 7T am familiaf with, and accept
the obligaticns of registered agent.

SIGNATURE

Signawre, typad o1 et riame of egistered agenl and lille 1t applcanie (NOQTE' Registered Agent signature reyurad when reinstahngh DOATE

07t FILE NOWALFEE 1S $150.00. .
ARer May 1, 2006 Fee Will Be §550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIQECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TILE [ Change [} Addiion
NAME MITCHELL, KRISTINE L. NAME
STREETADGRESS {P.Q BOX 362 N/A STREET ADDRESS
- CTY-S1-2P ALTURAS FL CITY-ST-2IP
TITLE D J pelete TITLE D . Change [ Addilion
NAME OAKLEY, MILES L HAME ORK /e J MI/€5 A K
STREET ADDRESS 520 1/2 HOBART AVE., NORTH STREET ADDRESS /2 o X éL ‘?
crv-stzp | BARTOW FL 33830 CIFY-$7-71P 17ukps, L 33820
TITLE PST o O petete TILE 7 (1 Change [ Addilion
NAME____MIT(‘,HF.LF ROY D L . R S L i
STRCET ADORESS | P.O BOX 362 N/A STREET ADDRESS
CITY-ST-ZiP ALTURAS FL CITY-ST-7
TILE D O Delete e [ Change [ Addition
NAME MITCHELL, ROY D I HAME
STREET ADDRESS | PC BOX 362 STREET ADDRESS
CITY-ST-2iP ALTURAS FL 33820 . CITY-S5T-2IP
TTLE D Kneme TILE [ Change [ Addition
NAME MITCHELL, PAM P NAME
STREET apDRESS [ 1450 LYLE PARKWAY STREET ADDRESS
CITY-ST1-2p BARTOW FL 33830 CITY-ST-2IP
THLE 3 oelete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

12. t hereby cerstity that the informalion supplied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered tg/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with.an addr wih ailfdiner like empowered.

Aoy D Mchet!  3H-pb  Gg3-83)- 259

ale Daytime Phona #

SIGNATURE:

/)«:NMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




