2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 29, 2008 8:00 am
DOCUMENT # P03000104396 Secretary of State

1. Entily Name 05-29-2008 90198 050 ***150.00
CJ CITRUS SALES, INC.

~

Principal Place of Business Mailing Address

P.O. BOX 1323 P.O. BOX 1329

e I Hll”ll' m “‘II m‘l ||W llm ||m “I“ III“"“”N' m’l I“‘Il“l 'II‘
2. Pangipal Place of Businass - lNo P.C. Bor & 3. Mailing Addrass

N, . Besy 339 V. 0. Bt 1229

ISU"EI AplL. #_ etC, 4 ’?wle. Ant. #, 210, : 1st MOORE CR2E034 (10‘;07)

City & State City & State 4, FEI Number Applied For

F/@ _f ,Q . 26-0071044 Nat Applicable

2p Couniry Zip Country ) ) $8.75 Additional
}3?70 ‘P Q E { 53‘./__1 o ? § M 5. Cenificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Elo-lOJ-:MP/ZDgEU&'ﬁAOSLE PRATT WHITNEY RD Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

N
i

’

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changmﬂ its regislerad office or registered agent, or oI, in the State of Florida. | am familiar with, and accept
the ahiigations of registered agent.

siGnaTURE 2 U“")/Q“\"] : 6’0““’*—)‘ "72‘)'/0 &

Syndture, lypod WA rered nan s of retetlornd agert awl uke 1 apiCATH. {NGTE Registsac Agord annalure reurad wil ronsiaw.gi
-~ - ~FILE NOWIH - FEE1S $150.00 * o 9. Election Camaaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be 8550 00 Y Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida: Deparlmeni of State R
10. OFFICERS AND DWRECTOHS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Deete TITLE D change [ Addition
MAME BLUMB, DOUGLAS : NAME
STREET ADDRESS | 3945 CRYSTAL LAKE BLVD STAEET ADORESS
CITY-ST-2P MINNEAPOLIS MN 55422 cITy-51-2p
TITLE VS ™ Deele TITLE [ Change ] Addition
NAME BLUMB, KATHLEEN J HAME
STREET ADORESS | 3945 CRYSTAL LAKE BLVD STREET ADDAESS
Iy -53-21° MINNEAPCLIS MN 55422 CITY - ST- 2P
e [ pesete LTS [ Change [ Addition
AME HAME
STREET ADGRESS STAEET ADDRESS
GITY-ST-218 CITy-5T-71P
TILE 7 pelete TILE {JChange  [_J Addilion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P Chy-571-21P
TITLE T pelele TALE [ Crange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-31-2IP
TITLE [ pelate MLE ] Change [ Addition
NAME RAME
STREET AGDRESS STREET ADDAESS
CITY - S7-219 CiTY-ST-2IP

12. | hereby cerity that tha intormation supplied with his filing does not qualify for the exernctions contained in Sechor: 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efieci as if made under oath: that | am an officer or director
of the corgoration or the receiver or trusiee empowered 1o execute this report as required by Chapier 507. Flonida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: D o—<f—v1 . 62 £ Yoo )%

SIGNATURE A'D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davop Faone s




