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-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # 360489 &= Secretary of State

1. Entity Name
FRED N. DUNN CITRUS NURSERY, INC.

Principal Placa of Business Maziling Address

3620 TAYSIDE COURY 3620 TAYSIDE COURT
APOPYA, FL 32712 APOPKAFL 32712 S
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8. The above named entity submits this statement for tho ;mrpcse of cnangzng its registerad oifice ar registered agem of both, in the Sta:e of Fianda { am lamiliar with, and acceps
the obligations of registered agent.
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NAME BUNN, ROBERT K.

STREET ADDRESS | 3620 TAYSIDE COURT
CiY-57-0P APOPKA, FL 32712
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HAME DUNN, FRED NATHAN
STREETASDRESS ¢ 1643 SILVER FOX CIRCLE
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Al Oalify for the exemptions contained in Chap!er 119, Florida Statu:as | further cemfy hat the mfcfmation
4 and that my signature shall have the same legai effect as If made under cath; that | am an cfficer or director
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