/- ]

> 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 06, 2008 8:00 am

Secretary of State

PQ&UEAE-NT # P07000095002 05-09-2008 90013 014 ***150.00
. Entity Narm
GULF CITRUS HARVESTING & HAULING INC
Principal Place of Business Maiking Address LPRVAVIF A at
890 SPRATT BLVD P 0 BOX 1347
LABELLE, FI. 33935 LABELLE, FL 33975
e LU AR T
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE| Number Applied For
_ i 023875 Not Applicable
e Country Ze Country 5. Ceriificate of Status Desired [ gi;i ﬂ“""ﬂ'
8. Name and Address of Currant Reglstered Agent™ N 7. Name ahd Address of Now Raglstered Agent -
- Nama B
MARSH, JAMES L} <7
890 SPRATT BL\ﬂi o Street Addrass (P.O. Box Number is Not Acceptable}
LABELLE, FL 33935 .
: Ciry FL l Zip Code

8. The above named gntity submits this staiement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agen!.

SIGNATURE
Sigrature, typa or poctid fesrd of 1eisierod agent ana doe § applicable, (NOTE Fagrsiaved Agent sgnuiLrg reguised whan rensieang) OATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiete MLE [Jcnange [ Acdition
HAME MARSH, JAMES L NAME
STREET ADDAESS | BG0 SPRATT BLVD STREET ADDAESS
CITY-ST- 2P LABELLE, FL 33935 CITY- S1- 2P
TMLE VP O Deleie TmE O chenge [ Addition
NAME MURRAY, GERALD W HAME
STREET AD0RESS | 890 SPRATT BLVD STREET ADDRESS
CNy-ST-2P LABELLE, FL 33935 CIry-ST-29 -
TIE SEC O Detete TILE [Jchange [ Addition
NAME FLEMING, HARCLD R NAME
STREET ADDRESS | 890 SPRATT BLVD STREET ADDRESS
CHY-51-0F LABELLE, FL 33935 CITY-ST-2P
THE 7 Detese g [ Changs [ Acition
HAVE RAME
STREET ADDRESS STREET ADDRESS
CIfY- 5T-2P CIrY-SI-2¢
TITE 3 petete niLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
TV -5T-2P cny-ST-2°
TLE O Dele me [ Change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2P CIfY-$1-2p

12. | hereby certi
indicated on

that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signasure shall have the same lagal effect as if made undar cath: that | am an officer or director

of the corporation or the receiver or irusiae empowared to axecute this reporl as reguired by Chapler 607, Florica Statutes; and thal my namea appears in Biock 10 or Block 11 i

changed, or on Bn allachmen with an address, with alt other like empowers,
o

SIGNATURE:

OR DIRECTON

H-23 08

Doyt Prone #



