2006 FOR PROFIT CORPO

PORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 456998

1. Enbly Name

ALTURAS CITRUS FRUIT CQ., INC

Jan 27,2006 08:00 AM
Secretary of State

Prncipal Place ot Business Mailng Address

700 PACKINGHOUSE RD. 700 PACKINGHOUSE RD
PCBOXB POBOXE
ALTURAS FL 336820 ALTURAS FL 33820

IR

2. Prnoipat Place of Busingss 3. Maihng Address

Suste, Ap(. #, elc. L Sulte, AT B el. 1st MOORE CRZEQ34 {10]05}
Culy & State Cny & State 4. FE! Numper Applied For
50-1539328 NGt Apnbis
Zip Couniry “e Couniry 5. Cenificaie of Status Deswed | $8.75 "_‘dd‘m“al
Fee Required
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent )
Name

MERCER, EDWIN D,
1950 EL PASO
BARTOW FL 33830

Street Aodress (PO, Box Number is Nat Agcaptable)

City Zip Code

FL

8. The above named entity submils his statement for the purcose of changing its reqistared office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and acc:

the obvigatens of registered agent.

SIGNATURE

Cignatuce. tyoed o proniod fare al regrslered age d and ifo J appiicatye

FNOTE Heguicred Agedl snate redined wher reasiaing)

OATE

FILE NOWII FEE IS $150.00 .

$. Efection Campaign Financing $5.00 May

‘After May 1, 2006 Feg Will Be'$5. Trust Fund Comibution .
T T e S e : Added 1o Fes

Make Check Payable 1o Florida Department of State .. i pever L3 hdde
10. OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFIGERS AND DIRECTORS (N 11
mt IP‘JD £ Detete HiLE Dichage [35
RAME MERCER, EDWIN D NAMAC N
STREETAUURLSS (1950 EL PASD STREEL ADGRESS - HL@QUU‘%&BEB -
aiv-§t-z¢ |BARTOW EL ) QTY-3T-2P 02-07/06-80021-015 153,00
TLE STD O volete TME [ Chanpe [
HAME MERCER, CANDACEE. NAME
STRECTA0DRLSS {1650 EL PASD STREET ABORESS ——e
cn-51-4°  |BARTOW FL oITy-S1-28
TLE O peeee HILE 3 O Change [T A
MAME MAME
STREEY ADDRESS STREET AGBRESS
ChY-$7-2P CITY-5T-2P
TILE {71 peiate THLE Johange  [J*°
NANE HAME
STREET ADUHESS STAELT ABDNLSS
CHTY-B3-2IP ETY-57- 29
Tme {73 Detete niLe {cange  [J%
NAME HaME
STREET ADBRESS STAEET ADDRESS
CTY-ST- 1P CHTY - SE- 2P
THE £ pewete e [ Ghange s
NAME HAME
STREET AGDRESS STALET ADDRESS
$ITY -57- 727 CHby-81- I

1Z. t heraby certily fhat the informalion supphed with s hiling does not quality far e examptans cantawted n Secton 118, Flonda Siatutes. [ furlher certily thal the infurs, 7

indicated on his 1epor of supplemental report is true and accurate and that oy

signature shall have the same Jegal effect as o mada undar gath, that T am &n officer or dire.

of the corporation o the receiver of trustes empawered 1o executs this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block

i changed, or on an g all other The ampowered

SIGNATURE

&t address, wilh




