= 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 390014 Jan 22, 2008 08:00 AM
1. Entty Name Secretary of State

CITRA PRODUCTS OF FLORIDA, INC.

Princlpal Place of Business Maiting Address
2204 AVE. F.NW P.0. BOX 2177
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-2177

STV R TEGRAM R

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaFa

59-1418188 Not Applicable

$8.75 Additional

8. Cenvficate of Status Dasired O Foe Required

D0 AVEF AN DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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 Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prriad Hame of tagistered agont and tithe il appheable: (NOTE: Registarsd Agem signatur required when mengaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
e P
NAME NORMAN, NANCY K

STREET ADDRESS | 2204 AVE F NW
CiTY-$T.20P WINTER HAVEN, FL 33880

TME 8T
MAME NORMAN,NANCY K
smemavess | 2204 AVEFNW 0
H I T e
oTv-st-zp | WINTER HAVEN, FL 33880 0L LUl o JLB Ui Dilﬁ]lrf'f:ltﬂl'i { 150,00
Fda il -Lial 1ad, L
TILE vP
- NORMAN, FLOYD ROBERT

| e o DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Cry-s1-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the Information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repont is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ) A7 P Q%o/f ,Zzw’ 3293 F975~

MNAME OF BIGHING OFFICER OR DIRECTOR. Daytime Phors #




