FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 291420 Secretary of State
1. Entity Name 02-12-2007 90073 022 ***150.00
WA, WILLIAMS CITRUS NURSERY & SERVICE, INC.
Principal Place of Business Mailing Address Jyulvuvuw
10 LAKE BYRD BLVD. 10 LAKE BYRD BLVD.
PO BOX 1441 PO BOX 1441
AVON PARK, FL 33825 AVON PARK, FL 33826
TS TS O G SR
Suite, Apt. #, elc. Suite, Apt. #. etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1101680 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O I§Se ;gaf:{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WENDELL

10 LAKE BYRD BLVD Street Address (P.O. Box Number is Not Acceplable)
AVON PK, FL. 33825

City F L Zip Code

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

SIGNATURE

-'“‘.‘ Sig:mlme, typao o prinled name ol registerad aygant and htle + applicablo. INOTL, Regislarea Agenl Bignature eauirad when renstatng ) DATE

L7 7 FILE:NOWN! FEE'1S $150.00 8. Blection Campaign Financing $5.00 May Bo

7. lAf'a.- “a‘y_ 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
dn.'é_' S e 3 elete TINEe [J-€hange [ Adaition
NAME GUERNDT, AMYE. NAE .

STREET ADDRESS | 803 TODD AVENUE sweeraooress (1O S, To o‘d Orive,

CITY-S3-71P AVON PARK, FL CITY-§T- 2P

nLE P [ Detete iTLE [ICharge [ Addition
NAME WILLIAMS, WENDELL NAME

STREET ADDRESS | 10 LAKE BYRD BLVD STREET ADDRESS

CITY-ST-71P AVON PARK, FL CITY-ST1-7P

TTILE T O Delete TITLE [ Change  [J Addition
NAME WESTER, CINDY NAME

SIREET ADDRESS | 102 E. MONROE ST. STREET ADDRESS

cITY-ST-2IP AVON PARK, FL CITY-ST-721P

TILE D {J pelete 15LE [ Change ] Addition
NAME WILLIAMS, LILITH NAME

SIREET ADDRESS | 102 E. MONROE STREET STREET ADDRESS

CITY-ST-71P AVON PARK, FL CITY-ST-21P

TITLE A" [ oelete TITLE [ Change [ Addition
NAME WILLIAMS, JEFFREY W. NAME

STREET ADDRESS | 63 NORTH HIGHLANDS AVE. STREET ADBRESS

CITY-ST-2IP AVON PARK, FL CIY-S1-21P

TILE ’ O Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SE-ZIP

12. t hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the recgiver or ruslee empowred 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 i

changed, or on an attach t with an addres all other like empowered.
SIGNATURE: 2/g ,/?7 Kb3454£27

SIGNAYURET TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L%




