FILED
__. 2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

. _ ANNUAL REPORT _ ., Secretary of State

DOCUMENT # 371502 03-27-2008 90034 001 ***150.00
1. Entity Name
H. & S. CITRUS, INC.
Principai Place of Business Mailing Address " LAt
1237 GROSE ROAD PO BOX 1870
FT PIERCE, FL 34982-6575 FT PIERCE, FL 34954
R R GETA AT AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1302798 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired a §8'75 Additional
. ee Required
~————— ~ —#&-Name and Audress of Current Registered-Agent - - —— — T — "t Name and Addross of New Kag od ‘Agent -
Nama
CEMER,JCHN

-~ Seo0 6\‘ \\'n_ld _T( Cruce Sireet Address {P.O. Box Number is Not Acceptable)

S-WETHERBEE-ROAD
FORT PIERCE, FL 34982

City FL l Zip Code

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

SIGNATURE _
Signature, typed or printed rama ot registersd agent and itk if applicatle, (NOTE: Neqistared Agent signature required when reinstatrng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(r OFFICERS AND DIRECTORS IN 11
TLE [TD [ Detete e ‘ CIcChange [ Addition
NAME DEERY, ROBERT L HAME
STREET ADDRESS | 7717 WEXFORD WAY SIREET ADDRESS
CiTY-S1-2IP PORT ST LUCIE, F 34986 GHY-S1-2IP
INLE PD ' O Delele THLE [ Change [ Addition
NAME CEMER, JOHN S. NAME
STREET ADDRESS | GSQWAETHERBEE-RAAD smeerapnress | 2400 S [ven Tex ta @
CImy-ST-2IP FORT PIERCE, FI. 34982 CIIY-S1-2P ) \’
TILE SD [ Datete TILE . . O Change [ Addition
NAME ‘DEERY, LOIS ) NAME ’
STREET ADDRESS | 7717 WEXFORD WAY STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34986 CITY-ST-2IF
TILE VPD 7 Detete IME [ Change [ Addition
NAME BROWN, GEORGE NAME
STREET ADGRESS | 4910 RALLS ROAD STREET ADDRESS
CITY-$3-2iP FORT PIERCE, FL 34954 CITY-SI-21P
TME D [ Delete e O Change [ Additicn
NAME EVANS, CONNIE NAME _'_
STREET ADDRESS -@RS-WETHERBEE-ROAD— STREETADDRESS | S AO O 5\[ ‘ vVan el Cacg
CITY-ST-2IP FORT PIERCE, FL 34882 CIFY-5T-2P
TILE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-21P CITY-ST-2P

12. | heraby certify that the intormalion supplied with this filing dees not qualify for the exemplions containad in Chapter 119, Florida Statules. | lurther certify that the information
indicated on 1his report or supplemental report is true and accurate and Lhat my signature shall have the sama legal effect as if made under oath; thal 1 am an officer or direcior
of the corporation or the receryer of trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Stock 10 or Block 111f
changed. or on an attachmapff with an address. with all other like empowered.

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytsme Phone #




