' FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

DOCUMENT # 393042

1. Entity Name

SOUTHERN CITRUS NURSERIES, INC.

ANNUAL REPORT Secretary of State

03-07-2007 90017 031 ***150.00

Frincipal Place

of Business Mailing Adcress 40031ud4

LAKE TRASK ROAD LAKE TRASK ROAD

P.0. BOX 970 P.0. BOX 970

DUNDEE, fL 33838 DUNDEE, FL 33838 :

T o R e N EEE MR RN
5600 LAKE TRASK ROAD 5600 LAKE TRASK ROAD

Suite, Apt. #, alc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

Cllb& Stale City & State 4, FEI Number Applied For
DUNDEE, FL DUNDEE, FL 59-1377057 Not Applicable
3 385’8 ﬁognA{ry Zi§3838 Courﬁ%A 5. Certificate of Status Desired O ?eae'ggu’:i‘:‘:;ﬁo"m

6. Nams and Address of Currant Reglstered Agont - . 7. Name and Address of New Rogistared Agont
A THAYER, THOMAS JR

THAYER, THOMAS 3

1895 ELOISE LOOP RD Strest M%?Bg&%t%%wl Acceptable}

WINTER HAVEN, FL 33884

G WINTER HAVEN, | Zip 55in g

8. The above named entity brnl (i stabond lior the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of reqisikrpd
SIGNATURE

Sigrature, typed M ufma nf-. o requﬂ/i agent and btle if apphcanie. {NOTE; Ragisiared Agent signature raquirect whee! reinstating) DATE
FILE NOW!I! Fr-.\e/ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 etete e P Ol cuange [ Addition
NAME THAYER, THOMAS JR NAME THAYER, THOMAS JR
STREET ADDRESS | 113 LK MARIAM WAY sReeTaDORESS | 3305 EAGLE TRACE
CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-ST-2IP WINTER HAVEN, FL 33884
TALE S O Datete e Ochange [ Addition
NAME THAYER, SUSAN NAME
STREET ADDRESS | P.O. BOX 1849 STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 CITY-ST-2P
TME T O pekete THLE O Change [ Addition
NAME DUNSON, VIRGINIA NAME
STREET ADDRESS | P.O. BOX 7771 STREET ADDRESS
Ciy-ST-21P WINTER HAVEN, FL 33883 CITy-ST-21P
TITLE [ peleta TILE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $7-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Qary-$r-2p CIFY-5T-2P
VITLE [ Detete TMLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | Iz‘ereby cartifglhat the information supglighi with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi
of the corporation or the raceiver or
changed, or on an atlachmant witl

SIGNATURE:

port is true and accurate and that my signatura shall have the same Jegal eftect as if made undar oath; that | am an officer or director
lae amppowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dp#ss, with all other like empowerad.
,-,7/// o)

SIGNATURE hiyD n‘\= R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J [ Dae Daytime Phone #

is report or supplamen

n




