2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; - FILED

DOCUMENT # Po2000104396 Jan 31, 2006 08:00 AN
CJ CITRUS SALES, INC. Secretary of State
Principal Piace of Busingss ‘ Maﬂi;.g Addre;s -
P.O. BOX 1329 PO, BOX 1329
I B A AR
2. Principal Place of Business T 13 Mailng Address .
Surte, Apl. i, elc, Suita, Aﬁ{. ?;‘7‘ glc. tst MO‘ORE CR2E034 (1{}{{}5}
City & State City & Stata 4. FEl Number 26-0071044 Qgﬂr;c; ::::
Zip Country ap Cauntry 5. Cerificate of Status Desired O '?i‘gfqﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
' i Co Name ) ' o e
%‘6‘:\4 18 }2D ggﬁiiﬁﬁ‘osLE PRATT WHITNEY RD Street Address (P‘O_. Box Number is Nol Acceptable) -
LOXAHATCHEE FL 33470 ™ -
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changinig its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acoe:
the obiligations of registered agsni.

SIGNATURE

Signatite, typed or pamed name of regsizad agent and tile f applicalfa ©

MOTE Regislores Agref signalure requined wiBh rensiating) * - DATE B

URILE NOWIN FEE IS.$150.00
After May 1, 2006 Fee Will Be §550,00
Make Check Payable to Fiorida Department of State

9. Eleotion Campaign Finanang  $5.00 way -
Trust Fund Contribution. [ Acded to Fees

10. OFFICERS AND DIRECTCRS ' 1. “ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TIE PT 1 deiete 13 T thangs — [ p
RAME BLUME, DOUGLAS NANE

STREET ADDRLSS | 3945 CRYSTAL LAKE BLVD SIREET ADPRESS

CTYST-2P | MINNEAPOLIS MN 55422 GiTY-ST- 1P UOOD040730s .

TME Vs ' N L7 peiste Wit o U b 0Udh o~ UR T ablalld oA
HRME BLUMB, KATHLEEN J NAME

STREEY ADORESS {3945 CRYSTAL LAKE BLVD STAFET ABRRESS

Cv-Si-2P {IMINNEAPOLIS MN 55422 CITY-ST- 2P

TIE ) 7 Delete. TTE DThange ~ [
HAME I IS

STREET ADDRESS STALET ADDRESS

CITY-S81-ap Ciry-ST-2IF

e [ Defete e [ Change ~ [
KAME MNAME

STREET ADDALSS STATET ADDRESS

cimy-St- 71 CITY-ST.2P

HHE {1 Detete me Dlchange e
NAME NAME

SIREET ADDRESS STRELT ADORESS

Ciry-51-71 Cry-S7-ZP

T (J Ceete miLe Othage Oas
NAME HAME

STREET ADDRESS STREET ADORESS

CiY-57-2IP Chy-51-2P

12. | hereby certify that the informalion supplied with this filng dees not quaiify for the exemptions contained in Section 118, Florids Statutes. [ further certify that the Tlormath
incicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same le‘?aﬁ effect as if made under oath, that | am an officer or dires
of the corporation or the recewver or trustee empowered to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name appears in Black 10 or Block
it changed, of on an attachmept with an address, with af other ke ampowered. =

; 8L s =06 3535-L

SIGNATURE AND TYPED OR P MANME OF SIGNING DFFICER O DIRECTOR ’ : Date Daynime Floio §

SIGNATURE:

i o PN A S s | Py
175 M 7F id § P & g7 [ ™My 1 IR L = —



