FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 388994
1. Entity Name 04-27-2007 90207 021 ***150.00
WALKER CITRUS FRUITS, INC.
Principal Place of Business Mailing Address RTAIRTATE RVAV
7216 MARSH TERRACE PO BOX 65-0532 '
PORT SAINT LUCIE, FL 34986 VERO BEACH, FL 32965-0532
e N AR EARL R EENRER AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1362196 Not Applicable
zip Country Zip Country 5. Certificate of Status Desied ~ [] 98-S Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID L.
7216 MARSH'TERRACE Street Address {P.O. Box Number is Mot Acceptabie)
PORT SAINT LUCIE, FL 34988
City F L Zip Coge

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed or printed name of tegistered agent and like il applicable, (NOTE: Registered Agent signalute requited when reirslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTQORS 11, ADDITIONSCHANGES TC OFFICERS AND CIRECTORS N 11
TITLE P 1 Delete TimE O change  [J Addilien
NAME WALKER, DAVID L. NAME
STREET ADDRESS | 7216 MARSH TERRACE STHEET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TTLE v 1 cetele WILE O chenge [ Addition
NAME WALKER, VERDA H. MAME
STREET ADDRESS | 7216 MARSH TERRACE STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE T 7 Delete TITLE [ Change [ Addition
NAME WALKER, BRYAN LEE NAME
STREET ADDRESS | 2311 SE 30TH PLACE STREET ADDRESS
CITy-sT-2IP QCALA, FL 34471 CITY-ST-2P
TITLE ] [ Delete TITLE [Jcnange [ Addition
NAME WALKER, DAVID LAVERNE NAME
STREET ADDRESS | 7216 MARSH TERRACE STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-2ip CITY-ST-2IP
THLE N L Delste TiHE ' [ cnange [ Addilien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-2IP

iad with this filing does not qyality for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
port is true and accurate andl that my signature shall have the sarme legal effect as if made under cath, thal ! am an officer or director
Nered cute thigfreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Y 2507 P92-S69- 1 2F 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirme Phore #

42, | hereby certity that the infg y
indicated on ihis rep supplemental

SIGNATURE:




