FOR PROFIT CORPORATION o
2007 OIRNNU T R Jan 16, 2007 8:00 am

DOCUMENT # 283802 Secretary of State
1. Ertity Name 01-16-2007 90259 001 ***150.00
SUNCREST CITRUS, INC.
Principal Place of Business Mailing Address
409 E. HORSESHOE LN. 409 E. HORSESHOE IN.
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL. 33881 US 5 0000 1 50
I — R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1105197 Not Applicable
ap Country Zo Country 5. Certificate of Status Desired 0O geae';iﬁmna’
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

TRAMONTIN, MARY ELLEN

409 E. HORSESHOE LN. Street Address {P.0. Box Nurnber is Not Acceptable)
WINTER HAVEN, FL 33881

LT

v

v

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing s tegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
jhe obhgallons of registered agent.

srammnF W\D!\M EU.Q.« mﬂ*\v\ _t ?TC& ‘{/\(BAE/O,‘

Signature, typed of ‘vnad name of regisiered RGent and tite o appicabie. Flegxswreu Agenl simature reGuirest when renstatng)

P Y

" FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 way se

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. = QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRLE P £ Detete TILE O Change ] Addition
HAME TRAMONTIN, MARY ELLEN NAME
STREET ADORESS | 409 E. HORSESHOE LN. STREET ADDRESS
¢iTY-S7-71P WINTER HAVEN, FL 33881 CITY-ST-27
e ST 3 petete TITEE (1 Change [ Addition
NAME BUDD, LINDA NAME
STREET ADDRESS | 47110 BUDD FARMS LN. STREET ADDRESS
cy-Si-ar PLANT CITY, FL 33566 cmy-st-2p
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 3 Deteie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 1P
TIE L} petere TLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TME [ petete TITLE [ Change  [7] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-119

12. | hereby cerlily that the information supplied with this filll’? does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this repart of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the recefver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aH other like empowered. 8(9-‘5 —

SIGNATURE: _1Y\a N4 ;anfl’\b\ ’\?&— \/IO/O’I 243 - BO4D

swwm‘mmmmemmmmmm Bae Daynme Phone &




