2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P01000042931

1. Entity Name

DIVERSIFIED CITRUS MARKETING, INC.

Secretary of State

Mailing Address
PO BOX 658

Principal Place of Businass

300 STATE ROAD 17 SOUTH
LAKE HAMILTON, FL 33851

LAKE HAMILTON, FL 33851

DO NOT WRITE IN THIS SPACE

00 0

03062007 No Chg-P CR2ED34 {11/05)
4. FE| Number Appliad For
59-3724134 Not Applicabla
i - $8,75 addtional
5, Certificate of Status Desired . O Feo Requirad

6. Name and Address of Current Registered Agent

SCHAAL, MARY
235 SIXTH STREET NW UNIT 604
WINTER HAVEN, FL 33881

DO NOT WRITE {
IN THIS SPACE

8, The above named entity submits this statement for the purpose ol changing its registerad offica of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE,

Sigrahure, typed of printad name of regestered Agent and title i appicabie.

(NQTE: Regisiared Agent sipnalure raquiced whaen renstating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be !
Added o Fees

10. QFFICERS AND DIRECTORS |
TITLE D
NAME DUNSON, LESLIEW I

STREETADDRESS | 6745 WINTERSET GARDENS RD
GITY-ST-zIp WINTER HAVEN, FL 33884

THILE DST

NAME WATSON, CHARLES
STREETADDRESS | 9400 W LAKE RUBY
CTY-ST-ZP WINTER HAVEN, FL 33884

THLE D

NAME CALLAHAM, STEVEN B
STREETADDRESS | 2823 SEQUOYAH DR.
CrY-ST-2IP HAINES CITY, FL. 33844

FILE cD

NAME RALEY, WILLIAM L JR
STREET ADDAESS | 208 PALMOLA STREET
CITY-ST-2(P LAKELAND, FL 33803

TME AST

NAME SCHAAL, MARY

STREET ADDRESS | 235 SIXTH STREET NW UNIT 604
CiTY-ST-ZIP WINTER HAVEN, FL, 33881

T PRES

NAME BOB8Y, BAWCUM

SIREEN ADDRESS | 2710 COUNTRY CLUB RD
CITY-ST-ZIP WINTER HAVEN, FL 33884

b
03221 A07-E0021-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal alfect as if made under oalh; that | am an officer or director
of the corporation or the recerver or irustee empowared to execute this report 8s required by Chapter 607, Florida Siatutes; and thet my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MJLAMM
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR

3-2-07

Dals Daylima Prona #




