zbos an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2008 8:00 am

DOCUMENT # L6485 Secretary of State
1. Entity N .
e 02-28-2008 90019 020 ***150,00
INTERIOR CITRUS MARKETING, INC.
Frircipal Place of Business Mailing Address
7755 STARR LAKE ROAD P.O BOX 362 . '
BARTOW FL 33830 ALTURAS FL 33820 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
59-3094437 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0O ?g.ggqgg:{;ﬁonal
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registerad Agent
MNarme
;d;;g'-sigrhlﬁ E/??(,EDROAD Street Address {P.O. Box Mumber is Nat Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The avove named entity subrnits this statement for tha puroose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obligations of registered ayent.

SIGMATURE

Srgnariune, Ispod of preredoane of segredered agert anid we ol arplizatin, NOTE Regisiee Agerd smnclune mguests woon ranuialingd DATE

9. Elecion Campaign Fingncing $5.00 May Be
Trust Fund Centribution.  [3 Added to Fees

| REB ADDITIGMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O deere T . {1 Change [ Addition
i I MITCHELL, KRISTINE L. Py AL
STREET ADDRESS | P.O BOX 362 N/A STREET ADORESS
CIFY-5T-27 ALTURAS FL CHTY-5T-21F
T D O teete TIE [T Change [ Astalition
HAME QOAKLEY, MILES L HAHAE
STREET anpRESs | P.O. BOX 369 SIREFT AGDRESS
CITY-5T-217 ALTURAS FL 33820 CITY-5T-21P
et PST 3 Dasee THLE [ Change 7] Addition
MEHE MITCHELL, ROY D HAME
SIREETADDRESS (P.O BOX 362 N/A - T = % STHEE) ADDRESS —_ T -
CITY-S7-21P ALTURAS FL CITY-57-29

e D O eiete e \ / O Derange ] adiion

NAME . |MITCHELL, ROY D 1l HAME

STREET ADDRESS | PO BOX 362 STHEET ADDRESS

CITY-$7-21° ALTURAS FL 33820 CITY-51- 2P

THiE O peicle TITLE . T Change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

Y -ST-21° Crry-S1-2i9

TITiE [T neigee TITLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY -57-28 CTY-5T-2IF

12. | hareby certify that the informatien supglied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated an this report or supplemental repert is irue and accurale and thal my signaiure shall have the same lega! efteci as if made under oath: that | am an officer or director
ot the gorporation or the recaiver o tustes empowered 1o execute this repon as required by Chapier 607. Figrida Swztutes: and that my nasme gppears in Black 16 or Block 11
it changed, of on an attachment with an address, with ail other fike empowered.

SIGNATURE: &< oo e _ T oy D.IUIN L 2-/7-08 863635 -257)

TIFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onﬁmecmn Caw Caavtong Fioue =

y -




