2007 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Feb 02,2007 8:00 am

144709
DOCUMENT # Secretary of State
1. Entily Namo
VARN CITRUS. INC 02-02-2007 90008 050 ***150.00
s .
Principal Place ol Business Mailing Addross
3301 AVEC 3301 AVE C
P. O. BOX 550 P. 0. BOX
FORT PIERCE FL 34954 FORT PIERCE FL 34954
2. Principal Place ol Busingss - No £.0. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalc Cily & State 4. FEi Number 59-6077919 Applied P_’or
Nol Applicable
Zp Country Zip Couniry 5. Cerlificale of Slatus Desired O gi'g;‘sql‘::’:;w"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VARN, DONALD M
3302 AVENUE C Strocl Address (P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 33450
Cily FL Zip Code

8. The above named enlity submils Lhis statement far the purpose of changing its registored office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of regislered agent,

SIGNATURE
Sghnture, yped of panigd rame of registeted agenl and Llie e appheable (NCHE Bigqusieren Agenl smoature reauired when remstanng ) [ATE
FILE NOW!!! FEE IS $150.00 . o
z 9. Eloclion Campaign Financin .
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlr?bution. I%I fc?dgi{t)ohlgiisae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Il PD 7 polete e [ change [ Addirion
HAME VARN, DONALD M "
sIRET AonRrss | 3302 AVENUE C SIREET ADDHE 55
CIY S1-1p FT. PIERCE FL 34954 Clry 81 AP
i ] O Deleie 1 [J Change [ Adiilion
NAME VARN, SUZANNEB N
| siECr aDDRLss | 3302 AVENUE C SIREET ADDIE S
Iy $1-2IP FT. PIERCE FL 34854 Gy ST 7P
1T D 1 Delete 11 [J Change [ Addilion
HAMI VARN, DAVID R NAME
SIRFLLADDRISS | 3302 AVE. C SIRFETADDHESS
Gy ST-71P FORT PIERCE FL 34954 CIY s1 2P
umy [ Delete 1t ] Change [ Addilion
NAM. AR
SIELY ADDRISS SIRIL | ADDRE S5
cliY $1-7IP uly st AP
it 1 Delete 1 O change [ Addition
NAMI NAM
SIRLET ADDHESS SIRLET ADDHE S5
CY sinp Iy s AP
it O pelete L O ctange [ Acdilion
NAME HAME
SIRLET ADDRESS SIREET ADDHESS
CIY-S1-21P CIIY-S1 40

12. | hareby certily that the informalion supplicd with this iiling does nol gualily for the exemplions coniained in Seclion 119, Florida Slalules. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: Paad Wé/wh 2. Donald M. l/or, 222 -4 (/-2 7
SIGNATURE AND TYPE R PF\iN-TED ME OF SIGMING OFFICER OR Olﬁ_E-CTOH . Date Dayurme Phone o N




