2007 FOR PROFIT CORPORATIGN - ° FILED

ANNUAL REPORT - Apr 02,2007 08:00 AM

DOCUMENT # 442093 Secretary of State

1. Entity Name
CITRUS FROM INDIAN RIVER SALES, INC,

Principal Place of Business Mailing Addrass
4425 NORTHUS. #1 4425 NORTH LS. #1
VERO BEACH, FL 32967-1560 US VERQ BEACH, FL 32967 US

5 _ LAV MREATR K2

02082007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  ———

59-1503578 Not Applicable
5. Contficate of Status Desired [ gzgfq Addtional

8. Namm and Address of Current Ragistarad Agent . .

S A oo DO NOT WRITE
VERQ BEACH, FL. 32960 ‘ lN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registared agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typecd or priniad name of registorad sgent anct ttle if spphcabie. (NQTE: Rsgisieced Agent sigrturs requicad whan recsiating) DATE
2 d i i SO0oES15]
FILE NOWI!! FEE IS $150.00 . Elaction Campaign Finencing $5.00 mayse | LIOOGINIGES 1S o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D AddedtoFoes 0406, 07-00061-005 150,00
10, OFFICERS AND DIRECTCRS |
ME VSD
NAME ESTES, WILIAM CODY SR

STREET ADDRESS | 3705 20TH ST.
CITY-ST-ZIP VEROQ BCH., FL 32960

TITLE ™

NAME BANACK, SIDNEY M JR.

STREET ADDRESS | 6125A ATLANTIC BLVD.

CITY-5T-21P VERQ BEACH, FL 32966

TMLE PD
NAME BANACK, WILTON RUSSELL

6078 ATLANTIC BLVD. ' .
fs?'TTR"E'E;"M;?:ESS VEROQ BEACH, FL 32966 ’ Do NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapont is true and accurale and that my signature shall have the same lagal affect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustes ammawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op-arra i d ith all ather like empowerad.
AR\ QY
AN
~

r{ with
SIGNATUR

BNTED NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phone #




