2098 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 19, 2008 8:00 am

DOCUMENT # 561924 Secretary of State

1. Enlily Nams 03-19-2008 90028 045 ***150.00
DAVIDSON CITRUS SHOP, INC.

Fririciral Placa of Business daiting Adgress
28399 US HWY 27 PO BOX 800 HWY 27 . Lo
DUNDEE FL 33838 DUNDEE FL 33838 ' .
2. Principal Place of Busingss - No PO Bog# 3. Mading Adcraes

Suite, Apl #, elc, Suile, At #, @il 1st MOORE CRZED34 (10/07)

iy & Stata City & Slale 4. FEI Number Applied For

59-1802912 Not Apolhcable
i Caungry Z Counlrn .
t Sy F euntry 5. Certlicate of Status Desired ] $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

'DAVIDSON, THOMAS V .
3107 POST QAK CT Sireet Address {P.G. Box Number is Not Acceptablg)
WINTER HAVEN FL 33884

City FL Zits Code

8. The aocve named anrtily submirs s statement far e puroose of changing its registered office o registered agem, or totn, in the Stae of Florida. | am familiar wilh, and accept
the cohgalions of regiffered ageant. «

SIGRATURE Ovmer— Ll @4«, _Qp-/——a ol .}c,/u‘p

1, st £ Drzedd e O segrslzzed sgert aocd e Funpkcasie, OTE Fegisiac AZont sinilurt ragun ol wner fainsinkt g DATE
e R

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conwitution.  [] Added to Fees

:Ma

10. OFFi("ERS AND DlpEf‘TORb 11. ADDITICNS / CHANGES TG OFFICERS AND DIRECTORS IN 113

TEE I [ Doiete TTE [JGhange ([T Aqdition
NS DAVIDSON, SUSAN NAME

STREETARDRESS | 3107 POST QAK CT S TREET AGDRESS

CUTY-51-21P WINTER HAVEN FL 33884 . CITy-5T-21P

NE D 3 peete TITLE [J Change ] Addilion
NAME DAVIDSON, STEPHEN C. HAHE

STREETADDRESS (626 BEULAH LN STREET ABAESS

SIY-51-7F THOMSON GA 30824 CITY-5T-2p

ik D ) : T Deete i [ Crange (73 Addition
NAHE DAVIDSON, MARCIA HAHE

STREET ADDRESS | PO BOX 7 STHEET ADSRESS

LITY-41- 28 ORONO ME 04473 OITY-ST-21P

M D (2 Duiete TITLE C [ Change [T Addition
NAME DAVIDSON, KAREN NAME

SIREET ADORESS | 3313 SANDHURST RD. STAEET ADIAESS

CITY-5T-21% BIRMINGHAM AL 35223 Gry-51-28

iniE P 3 Deiele TI1LE 3 Change 3 Andition
NAME_ DAVIDSON, THOMAS V N[‘ML

st anoress | 3107 POST OAK COURT ot

oIy -S1-218 WINTER HAVEN FL 33884 CITY-41-2

Tt 3 pelie niLE [J Crange [ Addilion
MAMD - i HakbiE :

STRIET ADORESS STREET ADDRESS

201 -S1-11P CITY-ST- 24¢

12. | hereby certity that the infarmation sunelied with s filing does net qu._1| fy fur the exemeiions contained in Secticn 119, Florida Staiures. | further certity that the itormation
indicated on this report o supplernental rep ue and wocurale and that niy signature snall bave 1he same legal eftac: as i made under calh: that | am an oificer or director
G the corporagion or e receiver or frusige smpowerad 10 execute this report 2 reguired by Chapter 607, Plaride Statutes: and that my name r’p =ars in Bicck 12 or Bicck 11
IF changad, or an an attacnriery with an address, with ail 5 HE empowered.
—

SlGNATURE: ':_: SIGNATURE AND TYPED OR FRIP&E{NAME O;f|GN|NGQ%P J'Z é PA g g gs’ ‘/3 ?’ /é ?f

OFFICER OH DIRECTOR [PHE] B e e




