FILED
_2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000088255 ' 02-07-2007 90047 019 ***150.00

1. Entity Name

SUNCOAST CITRUS, INC.

— — q yuivv -
Principal Place of Business Mailing Address
1095AU592W P O BOX 707
AUBURNDALE, FL 33823 SAN ANTONIO, FL 33576-0707 US

IR AR

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied P

59-3287528 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired a Foe Raquired

6. Name and Address of Current Ragisterad Agent

2845 BAPPY HILL RD DO NOT WRITE
DADE CITY, FL 33525 /0 ﬂ. @97- 07 IN THIS SPACE

L TE
/WAI.S'AAI ANTON IO , F L 235 74-0707 US

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. [ am familiar with, and aceept
the obligations of registered agent.

SIGNATURE MW g‘%é M‘l Rf 2ve T

Siondarn, typed o printed name of registered agont and Tite if apphcable. (NOTE; Registarad Agen| signahss required wher reinsiating) / / / DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE TD
NAME FEEK, WILLIAM

STREET ADDRESS | 1085 A US 92 W
CITY-ST-21P AUBURNDALE, FL 33823

TITLE SD

NAME WEAVER, ALISA F

STREET ADORESS | 1095 A US 92 W

GiTY-51-2P AUBURNDALE, FL 33823

TIME PTD
NAME FEEK, WILLIAM

STREET ADDRESS | 1096 A US 92 W
CITY-S$T-2P AUBURNDALE, FL 33823 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST-21P

FmE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

12, 1 hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm% an address, with ail other ike empowered.

SIGNATURE: jM sy ng‘fzﬂm §65-467- 3597

Daytime Phore §

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR




