2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # 350210

1. Entity Name
FLORIDA CITRUS CANNERS CORPORATION

Secretary of State

Principal Placs of Business Mailing Address

225 EAST PARK AVENUE 225 EAST PARK AVENUE

PO BOX 1260 PG BOX 1260

LAKE WALES, FL. 33859-1269 US LAKE WALES, FL 33859-1260 US
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" . $8.75 Additional
§. Certificate of Status Desirad [ Fee Raguired

B. Name and Address of Currant Ragfltnrnd Agent

HUNT, D. ANDREW
225 EAST PARK AVE.
LAKE WALES, FL 33853
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8. The above namad entity submits this statemant for the purpose of changing its reglslered office or reg|stered a’em or both in the Slate oi Florlda lam lamlllar with, and accapt

tha obligations of registered agant.

SIGNATURE
Signatura, typed or printed nama of regrstered agenl and tlla Il applicable {NOTE' Registerad Agent signaturs recuirac whsn remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Ba
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12. | haraby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonida S:atutes | furthar cartify that the mfcrmatuon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to exscuta this report as raguirad by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytsna Phone &




