2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 390014

1. Entity Name

FILED
Jan 10, 2007 08:00 AM
Secretary of State

CITRA PRODUCTS OF FLORIDA, INC,

Malling Addrass

P.0. BOX 2177
WINTER HAVEN, FL 33883-2177

Principal Place of Buginesa

2204 AVE. F. N
WINTER HAVEN, FL 33880

0 A

01072007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE PR ied e
59-1418188 Not Applicable
8. Certificats of Status Deslred [m| Fsg';gl‘:ﬂk’"'

8, Nl_ﬂ'l. and Address of Current Reglstsred Agent

NORMAN, NANCY K
2204 AVE F NW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

4. The above named entity submita this statamant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha chligotions of registered agont,

SIANATURE
Bignatura, typeo or printec name of raglstaneo agent and tile I apphicetys. (NOTE: Reg ntwrad Agent signaiure rguited whan reinstating} DATE
PFILE NOWII! FEN 18 $150.00 #. Election Campelgn Flnancing $5.00 Msy Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be 5880.00

10, OFFICERS AND DIRECTORS |

TILE P

NAME NORMAN, NANCY K

STREET ADORESS | 2204 AVE F NW

CTY-5T-2P WINTER HAVEN, FL. 33880

TITLE ST

NAME NORMAN NANCY K

STREET ADDRESS | 2204 AVE F NW LOD00nse 1 00
Qo055 002

:T‘L’Es’ d V"’"‘P"TE“ HAVEN, FL 33880 O1A10/07-80070-015 150,00

HAME NORMAN, FLOYD ROBERT

STREET ADDRESS | 1058 SPIRIT LAKE ROAD

CITY-ST-2IP WINTER HAVEN, FL 33880 Do NOT WRlTE

TINE

IN THIS SPACE

STREET ADDAESS

CITY-5T-2P

TME

NAME

STREET ADDRESS

Y- §T-2P

THLE

KAME

STREET ADDRESS

CITY-5T-2iP

12. | haraby certify that the Information supplied with this filng does not qualify for the axemptions contalned in Chapter 119, Florlda Statutes. | further certity that the information
Indicated on this report or supplemenial report Is trus and accurate and Ihat my signature shall havs the same |sgal sflect as If made under gath; that | am an officer or director
of tha corporation or tha recaiver or frustes ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 If

changed, or on an attechment with an acidress. with oll other ke empowered.
-l
SIGNATURE: (~FPAT  FE3-297-59F5 5
' Daie Daytime Phone #

INING OFFICER OR DIRECTOR




