2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 456998 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ALTURAS CITRUS FRUIT CO., INC
Principal Place of Business Mailing Address
700 PACKINGHOUSE RD. 700 PACKINGHCQUSE RD.
PQBOXS8 POBOX8
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross

SU“Q, Apl #, clc. Suite, Apl #, elc., 15t MOOHE ngan4 (10}'06)

Cily & State City & Stalo 4. FEINumber g Applied For

59-1539328 Naol Applicable
Zip Country Zp Country 5. Caorlificale of Status Dasired [} 58'75 Additional
’ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Namo

MERCER, EDWIN D.

1950 EL PASO Streotl Addrass (P.C. Box Number is Not Aceeptable)

BARTOW FL 33830

Cily FL I Zip Codo

8. The above namod entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnidd namg of registerad Agent and tilg 1 applcabla. {NOTE: Rogatered Agent Sighaiura required whan ramsiating) DATE
Aﬂeflhligyl\:(?zvog!? :EBEV:’S" |$B‘|:(;.5020 w0 9. Election Campaign F_inancing $5.00 May Be
- PR ' Trust Fund Contribution. [T Added to Fees

.Make Check Payable to Florida Department of ‘Stato-

10 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TN PVD 1 Delete IME [ change [ Addition

NAME. MERCER, EDWIN D NAME R

STREET ADpRESs | 1950 EL PASO SIRFET ADDRESS ) @Dl:":ll_:!f}ba_:'l_lb [ -

CITY-81-21P BARTOW FL Ty-SI-7P 0203 /07-30045-009 120,00

IKE §TD [ Delete Nt [Jchange [ Addilion

NAME MERCER, CANDACE E. NAME

streey apaiss | 1950 EL PASO STRELT ADDRESS

CITY-ST-ZIP BARTOW FL CITY-ST-2IP

LUk ] Delete I CJchange [ Adoition
Ak L. i Ea

SIREE] ADDRISS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

Tme [ Detete TITLE [ change  [] Addilion

NAMI NAME

SIREE| ADDRESS STREET ADDRLSS

cITy-SI- 2P cIry-SI- 2P

TLE 1 pelete THLE ' [ change (] Addition

NAME NAML

STREET ADDRE S8 STREET ADDRLSS

CITY-ST-21P CiTY-81-2IP

e [ pelete e [Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRI 55

CITY-8T-21F CITy-S1-ZIP

12. | hereby certify thal the information supplied with this liling does not qualify Jor the exemptions containad in Saction 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal offect as if made under oath; thal | am an officer or director
of the corporalion or the roceiver or frustes empowered 1o exoculo this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changod. or on an allag dross. with thor lika empowered f 3 3} )3/;
- 6 - L
SIGNATURE - Afm/w// e@ /%ﬁ(’é—ﬁ? /?.EB’ 5/ //0 7 A

SIENA TURE AND TYPEF OR ﬁIN'IED HNAME OF SIGNING OFFICER OR DIRECTOR




