2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

-
DOGUWENT # 252950 Secretary of State
1. Entity N
iy Hame 03-29-2006 90119 033 ***150.00

SHARLYN CITRUS CORPORATION
Principal Place ot Business Mailing Address
10880 ORANGE AVE 10880 ORANGE AVE
o T Hll”l ”Ill lml ﬂl’l ml’ |m‘||“ |‘|H |‘|H |mmlu |‘|” I‘lull‘ ll ’“1
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Nurmber Applied For

59-0852913 Notl Applicable
ap Country ap Country 5. Cerificaie of Stalus Desired [} 58'75 Additiona!
Fee Required
_ . ..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o,HAIRE' MICHAEL SlreetAddre\ssj_(PA;?Eu:ﬂﬁris 1/)9'pc ?éhMLEY
3111 CARDINAL DRIVE 0 ERE T e AVE

VERO BEACH FL 32963

“AORT freRcE FL | 5% 45

8. The above named entity submits this statement faor 1] ose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iﬁi JPmES /M. Becitey 3-/f-04

Sigeydura, typed o preed n{ne of lcgﬁlemd aganl ang title 1 aj uc.sule (NOTE: Regstared Agent signature requirad when renstaling) DATE

R - FILE Now! FEE lS $150.00.,
-+ After May 1, 2006 Fee- 'Will Be '$550.00 -
Make Check Payable to, Florlda Depanment of S!ate 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIHECTOHS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 4 Deete HILE [ change [ Addition
NAME MORRISON, BARBARA M NAME

STREETADORESS |600 RIOMAR DR #8 STRECT ADDRESS

Ciry-S1-2IP VERO BEACH FL 32963 . CiTY-ST-2IP

e DV W elelc T CJchange [ Addilion
NAME WILLIAMS, LYNN B NAME

STREET ADDRESS {600 RIOMAR DR #8 STREET ADDRESS

CAY-53-21F VERQ BEACH FL 32963 CIvy-sT-7P

MLE T 1 petete e [ Crange [ Addition
MAME BECKLEY, JAMES M NAME

STREET ADDRESS | 10880 ORANGE AVE STREET ADGRESS

CIYv-ST-ZP  |FORT PIERCE FL 34945 CITY-S1- 217

TmE O3 lete TIE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TMLE 3 Delete TTLE ] Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST- 2P

LE O petete T0LE [Qchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-51-2P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporalion or the receiver or irustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or an an attachment with an address, with all ike empowered.
._/51 A 7707 - é{—f&éﬁ?

~

SIGNATURE;
NATURE AND TYPED OR PRINTED NAME OF S?ING OFFICER OR DIRECTOR Date Daytma Phona #




