FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 360489 02-06-2006 90062 031 ***150.00
1. Entity Name
FRED N. DUNN CITRUS NURSERY, INC.
Principal Place of Business Mailing Address 9 4 4
3620 TAYSIDE COURT 3620 TAYSIDE COURT B “0 1 1
APOPKA, FL 32712 APOPKA, FL 327112 S
A v N ERCANG AR EHCRAERR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1292897 Not Applicable
zip Country Zio Country §. Centificate of Status Desired O ?ese gi L':i‘f:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN,FRED N Dunn, Robert K.
3620 TAYSIDE COURT Stregt ess (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712 5@5% Tayside Court
City ip Cod
I Apopka FL [%%?15

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

SIGNATURE
Skgnature, typed or printed name of ragistered agent and tie ¥ applicable. (NCOTE: Regisiared Agent signature required when reistating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VD (R Delele TLE L Ol crange [ Addition
NAME DUNN,BERNICE B NAME
STREET ADORESS | 3816 GOUROCK COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 327125668 CITY-57-21P
me S O oekete TILE PS : Lg Changz [ Addition
NAME DUNN, ROBERT K. NAME
STREET ADDRESS | 3620 TAYSIDE COURT SFREET ADDRESS
CY-ST-2P APCOPKA, FL 32712 CITY-5T-29
TILE T O vetete TTLE I Change [ Addition
NAME DUNN, FRED NATHAN HEME —
STREET ADDRESS | 1643 SILVER FOX CIRCLE STREET ADDAESS
CHY-ST-IP APOPKA, FL 32712 CITY-ST-2IP
TiLE D O velete TITLE (O change [ Addition
NAME DICKINSON, BRENDA NAME
STREET ADDRESS | 1429 HIGHLAND DR. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32311 CITY-5T. 2P
TITLE 7 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-ST-2P
TITLE O pelee THILE [I Change  [J Addition
RANE NAME
STREET ADDRESS ] . STREET ADDRESS
CiTY-ST-2P CAFY-ST.2IP

12. | heraby certify that the informationgUppligd with this filing
indicated on this report or sypplefmental £
of tha corporation or the racgivef or trusy

does not qyality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eyl accuratesrid that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o Y300 w09 51l

Jlue J6/5IGNING OFFICER OR DIRECTOR Date Daytime Phane ¢

A%

SIGNATURE: X[/

BIGNATURE AND TYPED OR PRINTED




