FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 366845 01-17-2006 90232 024 ***150.00
1. Entity Name
ESTES CITRUS, INC.
Principal Place of Businass Mailing Address .
3705 20 5T. 3705 20 ST. [J U“ 0 1 9 2 7
VERO BEACH, FL 32960 VERO BEACH, FI. 32960
R s LG ADICCARARRC
Suls. Apt. #, erc. Sufe. Agt. #.elc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-1296707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ gi'zgﬁﬂ“ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent -

Name
ESTES, WILLIAM CODY
3705 20 ST. Street Address (P.Q. Box Number is Not Accepiabla)
VERO BEACH, FL 32960

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registersd agent and tile  spplicable. {NGTE. Regisiered Agent signature required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, £l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PT [ pelete TME [ Change  [J Addition
NAME ESTES, WILLIAM CODY NAME
STREET ADDRESS | 3705 20TH STREET SIREET ADDRESS
CITY-5T-2IP VEROBCH,FL 0, CITY-ST-217
TITLE sSD iDe!ele ThLE [ Change  [] Addition
NAME CHILTON, CHARLES R NAME
STREET ADDRESS | 1920 MANOR CIR SE STREET ADDRESS
CiTy-5T-21P WINTER HAVEN, FL 0, CITY-ST-2IP
TE ASD O Delete TME S olve .‘/av. MChange [ Addision
NAME ESTES, FAYE D. HAME
SIREET ADRESS | 3705 20TH STREET STREET ADDRESS cFa\{ e Ee)
cm-st-ap | VERQ BEACH, FL an-si-2p g Nprvent A &(‘CQS
TITLE AS O Deiele TITLE = [ Change [ Addition
NAME YARINA, GLORIA HAME
STREET ADDRESS | 1066 26TH AVE STREET ADDRESS
CITY-57-2IP VERQ BEACH, FL. 32960 GITY-ST-2IP
TmEe [] Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CIvy-ST-218 CITY-ST1-2IP
TILE 3 Delete TILE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIry-sT-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repoglietre and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation shalgcaiver or frusteg wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on 8 bsk,wtth all other like empowarad.
y//a 7/06

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal / Daytime Phone #

SIGNATUR

e y
mnmmagn-b v

\_‘__}‘_\_—)




