FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 283802 01-12-2006 90190 030 ***150.00

1, Entity Name
SUNCREST CITRUS, INC.

Principal Place of Businass Mailing Address
157 HOMEWOOD (T 157 HOMEWOOD (T
WINTER HAVEN, FL 33880 LS WINTER HAVEN, FL 33880 US
e s LA BRI TR AT
o €. horseshwe. i ’KQ"\ E. Wwaghoe bin
Suile. Apt. #. eftc. Suite. Apl #, etc. 01002006  Chg-P CR2E034 (11/05)
Cily & State Cily & Stale 4. FEI Number Applied For
Wik Yaven | F Winlr Wavtm |, F 59-1105197 No: Appicabls
Zip Cou'nlry 2ip Codniry . . $8.75 additional
'53%\ \LSG 3!6% \ ‘ Q W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name arQAddress Ef New Registered Agent
Name . -
TRAMONTIN, MARY ELLEN {YO.MOVY‘\V\ ’ W\Qru E“GU\
157 HOMEWOOD CT Street Address (P.Q.' Box Nuthber is ot Adcepiable)

WINTER HAVEN, FL 33880

‘q HOO\ E. Yorseshee Lw -
s CIT\” iﬂw &&VM\ FL | Z:géogab\

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

£ O~ O L/o%/o0

SIGNATURE._

. Siqﬂélule. tyoed ofprnted ke of registered agent and tille if appiicable. {NOTE: Regrstered Agent signature required when renstating )
FAILEVI:!:OW'!!! l-.iEE IS $150.00 9. Election Campaign Financing $5.00 May Be
:After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
B : ot
b
-E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P " [ celete TITLE ¥ . [ Change [ Addition
. TRAMONTIN, MARY ELLEN NAME TTramonttin , Mary Ellen

- STREET ADDRESS | 157 HOMEWOOD CT sweeaoaess |0 B . Hovse shoe Lane

Ghv-stp | WINTER HAVEN, FL cn-siae | Winkee Yaven | T 3388\

me ST ] elete TNLE 5T (M Thange [ Addition

| 1w BUDD, LINDA A fwdd / Lindo-

STREET ADDRESS | 3107 S TURKEY CREEK RDD STREETADDAESS |e4 "\ O Budd Tarms Lane,

c1t-SI-ZP | PLANT CITY, FL CITY-5T-21P Prant CA'\M‘ !ﬁ- 3356k

TLE O Delete TILE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST- 2P

1TLE O telete TIE O change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-sT-21P

LE O Detete 113 [ Change [ Additicn
HAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-S1-2P ' CITY-ST-7IP

TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITyY-81-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recever or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or cn an alﬁc\hae&lwh auddrifﬂwi%a&wﬁglﬁ%n{po ered.
SIGNATURE: et~ \ /o4/0 D -24% — o4

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




