FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 144709 02-06-2006 90060 044 ***150.00

1. Entity Name

VARN CITRUS, INC.

Principal Place of Business Mailing Address

3301 AVEC 3301 AVEC -

P. 0. BOX 550 P. 0. BOX 550

FORT PIERCE, FL 34954 US FORT PIERCE, FL 34954 S

S v LSRRI RN A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEI Nymber Applied For

59-6077919 Not Applicable
o Country ze Country 5. Centificate of Status Desired O Sg'gigf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARN, DONALD M
3302 AVENUE C Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 33450

City FL I Zip Code

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

SIGNATURE hd
Signature, lyped or printed name of registered agent and file if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE FD [ Delete TILE [ Change [ Aadition
NAME VARN, DONALD M NAME
STREET ADDRESS | 3302 AVENUE C STREET ADDRESS
CITY-§T-2IP FT. PIERCE, FL 34954 CITY-5T-2IP
TITLE s [ pelete TITLE [J change [ Addition
NAME VARN, SUZANNE C NAME
STREET ADDRESS | 3302 AVENUE C STREET ADDRESS
CITY-5T-ZPP FT. PIERCE, FLL 34954 CITY-ST-2IP
TITLE vD {4 Delete TILE - [ change [ Addition
NAME VARN, ROBERT 8 NAME
STREEY ADDRESS | 3302 AVENUE C STREET ADDRESS
ciy-&1-2p FORT PIERCE, FL CITY-$T-71P
TITLE D {1 Delete TITLE [ change ] Addition
NAME VARN, DAVID R NAME
STREET ADDRESS | 3302 AVE. C STREET ADDRESS
CITy-81-21P FORT PIERCE. FL 34954 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Wa this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ofl ik

changed, or on an attachment with g address, with eMpow|
SIGNATURE: ﬂ %:’\ [-30-~0¢ ZARYC/ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

%




