FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000138233 Secretary of State
1. Entity Name 03-21-2008 90025 044 ***150.00
JEFF HILMER CITRUS INC
Principal Place of Business Mailing Address
1109 BROKEN WELL LANE 1109 BROKEN WELL LANE
FELLSMERE, FL 32948 FELLSMERE, FL 32948
B R LD VORC AR 0 NI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0422005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi;asq /\ddional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme :
CHEEK, TAMARA L
1601 AIRPORT BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
MELBOURNE, FL 32501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of ponted name of registered agent And \itle if applicable. {NQTE: Registarad Agenl signatwe raqurad when renalaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P.VP O pelete TIE [Jchange  [J Addition
NAME HILMER, JEFF NAME
STREET ADDRESS | 1109 BROKEN WELL LANE STREET ADDRESS
CITY-57-2P FELLSMERE, FL 32048 Iy -§1-ap
TMLE T 1 Delete TLE [ Change 1 Addition
NAME HILMER, JEFF NAME
STREET ADDRESS | 1109 BROKEN WELL LANE STREET ADDRESS
CITY-ST- 2P FELLSMERE, FL 32048 CITY-57-7IP
TILE [ beiete TMLE [T Ghange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2t7 ciTY-s$i-aP
TILE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P ) CITY-S7-21P
TILE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-219 CITy-ST-21P
TMLE [ Celete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, ith all other ke empowered.

SIGNATURE: J%RA__

\Y



