FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P96000065933 04-07-2006 90036 029 150.00
1. Entity Name
H & M CITRUS, INC.
Principal Place of Business Mailing Address
3152 BEAUCHAMP CT 3152 BEAUCHAMP CT
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 5000 992
R v RO R M A

Suitg, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

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

59-3416688 . Not Applicable
Zio Country i Country 5. Certificate of Status Desired [ gi'gasql’;rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

WILLIAMS, ROBERT L JR. _AQB_QLQ_LGLB_MLTQ, e
225 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

3/52 Begechany C7

Win fer faver) FL | %9 8¢/

8. The above named entily submils this stalemant tor the purpose of changing its registered office or registered age?ﬂ. or both, in the State of Florida. 1 am tamiliar with, and accept

the obligationg of regigsered agem.
G
SIGNATURE ;z"é gM"';#"

S‘»gm‘!!e.!wed or printed name of regrsiered agent and Lite f appkcabie. {NQOTE Registered Agent signature required when reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D O delate e [ Change [ Adgilion
NAME MCTEER, HARQLD B NAME
STREET ADDAESS | 3152 BEAUCHAMP CT STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 338841205 Cly-Si-apF
ITLE D [ Delele THILE [Jchange £ Addition
NAME MCTEER, MARY H NAME
STREET ADORESS | 3152 BEAUCHAMP CT STREET ADDRESS
CITy-s1-2IP WINTER HAVEN, FL 338841205 ciy-5r-ap
ME [ Derete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-SF-2IP ciy-St-ap
TITLE [T Defete TMLE {JChange [ Acdition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2IF
TMLE [ Dejete TITLE {J Change (1) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-St- aF
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
ciy-S1-2p ciny-st- 2w

12. | hereby certify that the informalion supplied with this filing does rot qualify for the exemptions conlained in Chapter 119, Florida Slatutes. 1 further cartity 1hat the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oalth; that | am an sificer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali othar like empowered.

SIGNATURE:‘)&]V//;/M A WME 7e

SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylme Phone &




