2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 502821

1. Ertily Name

SOUTH APOPKA CITRUS FRUIT COMPANY

FILED
Feb 25, 2008 08:00 A1
Secretary of State

Freipal Place of Business Marting Address
EAST OAKLAND AVE. EAST QAKLAND AVE.
P.0. BOX 250 P.O. BOX 250
2. Prncipal Place of Businass - No P.CL B # 3. Mailing addrase
Sk, APL #. @l Sule. Apt #. elc 151 MODRE CR2E034 {10/07)
City & State Ciry & State 4. FEI Number Appied For
59-0650855 .
Not Applicable
- - .
) Ceuntry Zp Country 5. Cenficate of Status Desiad O gﬁ?ﬂ.gfqﬁgddmonal

&. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

WEST, THOMAS SCOTT
EAST OAKLAND AVE.
OCOEE FL

Name

Street Address (P.C. Box Number 1s Nal Acceptabig)

Ciry

FL Zip Code

SIGNATURE

8. The adove named entity ssbmits this statement for the pursese of changing its registered office or registered agent, or £oi», in tha S:ate of Flonda. | am familiar with. anad accept
the obigalions of registered agent.

Sgastute, tyed of ool L Sy red aderl dred Ll e f arploanig WCTE Regisiirad Agord mirm-abuer ferurnn v fairvinlt gt DATE

Kl

9. Election Campaign Finencing  $9.00 may Be
Trust Fund Cennisution. [ Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T . TITLF ~— - g 7 ili
L1A3 PD O peete 1 OO0 [JcCrange 3 Addition
HibgE WEST, THOMAS SCOTT KauE O SRNEZANNIEINNT 150, 00
STREET ADDRESS | 7TH AVE. STREET ADORESS MRS W R T AT
CiTY-51-71° QOCOEE FL CITY-ST-7p
THLE SD O Daete TITLE [J Crangz [ Addinon
NAME WEST, MILTON HAME
STREETADDRESS ¢ TTH AVE., STRFET AGMRESS
CITY-51-712 OCOEE FL CITY-ST-2IP
M O peee TIE [ Change [ Aadition
HAME HAME
STREET ADGAESS -7 STREET ADDRESS
CTY-s1-2p SITY-5T-7P
1L (D oeete TLE O Ciange [ Additon
HEME HAME
SIREET ADDRESS STREET ADDRESS
SITY-§T- 210 oy -57-29
TOLE O oeee MILE JCrange (] Addition
HAME NG
STREET ADGRESS STREET ADDPESS
SITY-S1- 20 6ITY-S1- 2
TITLE [ pesale TIMLE ™} Cnange (] Aadition
NEME HAME
STREET ADDRESS STREET ADDRESS
oIy -§1-2p CINY-8T-21P

SIGNATURE: PO =

it changed, ar on an attachment with an address, with ail olher Ike empowerer.

12. | haraby certity that the information supphed with his filing does net quality for the examptions contamed in Section 119, Florida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and Gocurate and that my signature shall have tha same legal eftact as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee smpowerad o execute this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 15 or Bigek 11

22008  ye1.(H 3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OKFICER OR DIRECTOR

Cura Dayime Froee @



