2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04 2007 8:00 am

DOCUMENT # 211482
ooty Secretary of State
CITRUS ENTERPRISES INC 05-04-2007 90082 022 ***150.00
. "72:”"3;
Principal Place ol Business Mailing Address
909 HWY 547 NORTH ~ PO BOX 65
DAVENPORT FL 33837 DAVENPORT FL 33836
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Sutle, Apl. # clc 1st MOORE CR2EC34 (10]‘06)
Ciy & Slate Cily & Slale 4. FEI Number 59-0855784 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Status Desired d §i.gesql.:?:;ional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name |
MCKNIGHT, L.W. SR McKnight, L, W. , Jr.
115 E. LEMCN ST > Strect Address (P.O. Box Number is Not Acceplablc)
DAVENPORT FL 33836 29 B Moore Road
City Zip Code
. Haines City FL |338M¢

8. The above named entily submils lhIS slalement ler the purpose of changing its registered oflice or regisiered agent. or both, in the Slalc of Florida. | am lamiliar with, and accept

the obhgallons of lered agenl.
. 00 £ N
SIGNATURE Y1 L. W, McKnight, Jr. 4/24/07

\qnm re. lypua of n"w s l;) TSI Aeent A0 1 [lL anphoatic INOTE Hegsteros Agent $ignas 17 roauales when semstanes AL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

%, Elcclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 1+

it vD . X1 Dolete 1t O change ) Addition
NAMI MCKNIGHT, L W SR A

SR ADDR ss | 115 E LEMON STREET Deceased SR L1 ADDR S

Y ST 7P DAVENPORT FL CUY &1 /1P

e O [ pelee I ] change (] Addilion
- MCKNIGHT, LW., JR NN

SINET ADDRLSs | 58 B MOORE ROAD SIN | ADDRESS

Gy s1Ap HAINES CITY FL GilY Si AP

i vD 1 petere 1 O change ] Addition
AN MCKNIGHT, WILLIAM D. HAMI

ST ADDIESS | ¥8 EAST BAY ST. P.O. BOX 722 SIRIELADD S8

cy s1 72 DAVENPORT FL ciy s 4P

1 STD [ celele Hni [ Change  {J Addition
N GLASS, VIRGINIA M. N

st Ao ss | 1420 HORSESHOE CREEK RD. ST AIDRLSS

ey 1 zp | DAVENPORT FL iy s e

i O petete Tt O change ] Addirion
NARI NAMI

ST ADURSS ST ADDI S8

Iy Si 7P GllY s1 e

i [ polere [Tt ] Cchange [ Addilion
NAMF NAME

SIRIFT ADDRF5S SIN T ADDE S

CIY-ST-21P CIY-51. /1P

12. | horeby corlify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the inlormation
indicated on Lhis repert or supplemental reperlis true and accurate and Lhat my signalure shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

T . - 863 422 1600
SIGNATURE: \)\,u i e e AN ML&EJ/‘L—/ Virginia ¥. Glass 4/24/07

SIGNATURE AED IYFED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Unte Jaytme Phone o




