2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0o0000042683

1. Entity Name

ABC CITRUS, INC.

Principal Place of Business

PO BOX 568885
CRLANDO FL 32856-8885

Mating Address

PO BOX 568885
CRLANDO FL 32856-8885

Mar 10, 2008 08:00 A

FILED

Secretary of State

LT

DAWSON, WILLIAM L
1634 WATERWITCH DR !
ORLANDO FL 32806

2. Principat Place of Busingss - No P.C. Box # 3. Mading Addrass
Suite, Apl. #, e'c. Sote, Apt # elc. 1st MOORE CR2E034 {10/07)
City & Saie Cny & Slate 4. FEi Number Apptied For
59-3642752 Not Appticable
an Couniry Zp Country 5. Ceruficate of Status Desired | 38'75 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narmg

Sreet Addrecs (PO Box Nomber is Not Accaptable)

City

FL

Zip Cade

8. The above named enlity &
the obligalions of regisiered agent,

SIGNATURE

ubmits this statement for tha purpese of changing s registered office or registered agent, ¢ totr, in the State of Flonida. | am familiar with, and accept

S gnaise, lyisd O DTS 12 of 1eUnI2700 Ngent u g L6 | a2pl 2azi,

{ROTE Regiieret Ageri mgrall s /equrac wiun rensialr gi

DATE

9, Election Campaign Financing
Trust Fund Centribution.

O  Addec

$5.00 may Be

to Fees

OFFICERS AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 7 Detete TmF [dChange ] Additien

NAME DAWSON, WILLIAM L NAME NSS35
. JODo0aE53507

$TREET ADORESS | 1634 WATERWITCH DR STREFT ADDAESS 9736, 06-30073-011 150,00
CITY-S1-2IP ORLANDO FL 32806 CITY-ST-2Ip U3/ 26,/ 08-80073 e
TTLE (3 Dewste THLE [JChange ] Aaditicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITy-ST- 2P
Tk ™ oeete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TLE T Detere TITLE [Ochange  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O Delele TILE [T Change ] Addition
HAME KAWL
STRECT ADORLSS SIACLT ADDRESS
GITY-SI- 21 Ciry-S1- 20
mE I3 pewate TITE [ Change ] Aadition
HAME N&ME
STREET ADDRESS STAELY ADDRESS
Gy -ST- 2P CITY-§T- 2P

of the corperation of the receiver or
il changed, or uni an attachment wiph jan addres

SIGNATURE: -7

ith all ather lixe empoweren.

12. | hereby certity that the informaticn supelies wath this filing does not qualify for the exsmptions contained in Sector 118, Flerida Statutes. | furtner certify that the infarmation
indicated on s report or supplemental report is frue and accurale ang that my signature shall have the same legal eftect as if made under oath: that § am an officer or d!rcutur
ustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my narre appears in Block 12 of Biock ¢

3/6 /05/ 0965 Lers |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Dagi g Fhown w




