2008 FOR PROFIT CORPORATION . FILED

DOCUMENT # 609346

1. Enlity Name

BLUE RIBBON CITRUS PACKERS, INC.

Principal Place of Businaess Mailing Addiess
P.0. DRAWER 1679 P.0. DRAWER 1679
DUNDEE, FL 33838 DUNDEE, FL 33838

| DO NOT'WRITE IN THIS SPACE 1

AT ERRA AR

01072008  No Chg-P CR2E034 (11/05)

59-1930838 Not Applicable

$8.75 Additional
Fee Required

8. Certihcate of Siatus Desmed |

6. Name and Addrass of Currant Registerad Agent

VARNER, KEVINE ~ DONOTWRITE .

: 0

LAKE WALES, ‘FL 33853 : - ':' |NTH|S SPACE '-l‘_i'; g

v

8. The above named entity submits this statementJor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept

‘t "the obhgations of regist, ent, W W 2

i ' . ALl naide  SAEE TR /74-%‘5
" SIGNATURE

! ' * Sgnature, typha o printad name of registered mgont and itk It appicabie. (NQTE: Regstered AQan! Signaturs raquired whin (ensiaung) DATE

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITiE PD

NAME VARNER, KEVIN E

STREET ADCRESS | 701 CARLTON
CITY-5T-21P LAKE WALES, FL

p— STD _g0onmaEnt ez 3
NAME HASTINGS, ANNETTE V o D20 ATS-E034 -0 15000
STREET ADDRESS | 320 OAK DR ' . =
CITY-5T-20P ALTURAS, FL .

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-71P

TITLE IN THISSPACE

TiE
NAME '
STREET ADDRESS - ' o

7L - :

BAME = S

_steeeTaDDRESs | L B ¥ f . . B R At

GIY-sT-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exernptions contained in Chapter 118, Flonda Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig.execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ike empowered

SIGNATURE: G EVIHE VAT 24 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oayme Phone #

ANNUAL REPORT Jan 28, 2008 08:00 Al
R Secretary of State



