FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENl;er:AE NT # 350210 01-11-2007 90048 032 ***150.00
FLORIDA CITRUS CANNERS CORPORATION
Principal Place of Business Mailing Address quu e
225 EAST PARK AVENUE 225 EAST PARK AVENUE
PO BOX 1260 PO BOX 1260
LAKE WALES, FL 33859-1269 US LAKE WALES, F1 33859-1260 US
R OB | W R ERT A
Suite, Apt. #, elc. Suits, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & Stete 4. FEl Number Applied For
65-0048436 Not Applicatle
ap Country ap Country 5. Certiticate of Status Desired O qulzesq:i\?:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
HUNT, D. ANCREW
225 EAST PARK AVE. Straet Address (P.O. Box Nurmber is Not Acceplable)
LAKE WALES, FL 33853
City FL i Zip Code

8. -The above named entity submits this staternen: for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typad or rined rare of i agent ang jitie i b ¥ (NOTE: Ragisterod Agent sigaalure required when ringtaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnauwcing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TIILE [ Change [ Adaition
NAME HUNT, D. ANDREW NAME
STHEET ADCRESS | 225 E. PARK AVE STAELT ADDRESS
CIrY-ST-21P LAKE WALES, FL 33853 CITY-SI-2IP
e D & delete me [Jctenge (] Addition
MAME TERRY, CLAY A NAME
STREET ADDRESS | 225 E PARK AVE SYREE| ADDRESS
CITY-87-29 LAKE WALES, FL 33853 LY -51-28
L [ petere 1 [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-21 Ty -St-1p
HILE O pelee LE [ change T3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P iy -s1-2ip
TE (7 Delets e T crange [ Addition
RAME NAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE O pelete ME O changs [ Addition
NAME NAME
STREET ADORESS STREE) ADDRESS
CIry.51-2° ty-51-0¢

42. 1 hereby certify that the infarmation supplied wiih this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that  am an officer or director
of the carparation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: // e //f/&; (863) 676-1423

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR 7 Date ' Daviime Phong #




