FILED

Apr 10,2006 8:00 am
2000 PO NNUAL REPORT T 'ON ecretary of State

-10- ***150.00
DOCUMENT # 622238 04-10-2006 90300 037
1. Entity Name
PAUL CITRUS, INC.
Principal Place of Business Mailing Address 6 0 u z b d 8 1
2020 DUNDEE ROAD 2020 DUNDEE ROAD
WINTER HAVEN, FL 33884-1103 WINTER HAVEN, FL 33884-1103
7 RS v T
Suite, Apt. #, sic. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-1931648 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAUL, EUGENE S
2020 DUNDEE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and hitfe if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TMLE N ,M Change ] Addition
NAME PAUL, EUGENE S NAME
STREET ADDRESS | 11 LAKE ELOISE DRIVE STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL CITY-ST-2IP
me DP R Dalote i O change [ Addilion
NAME MARCARET, W PAUL NAME
STREET ADDRESS | 1300 N LAKE OTIS DR STREET ADDRESS
Ciry-S1-2IP WINTER HAVEN, FL CITY-ST-21P
TME D [ Delete TITLE [(™Thange  [J Addition
NAME PAUL, BRYAN W HAME
STREET ADORESS | RT 3 BOX 905C STREET ADDRESS S70) Fr. . Deaadh Rogd
CTY-sT-ZP | LABELLE, FL CITy-57-2IP Adevag Fe 239320
e O Delete e b v i [ Change  [Sdition
NAME NAME Paur Ta, J. 2,
STREET ADDRESS STREET ADDRESS L1 ve Cq o & A &
CITY-ST-2IP CITY-8T-2F L AR ELL e KFa
TILE [ besete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TMLE [ Delete TITLE [J Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or direclor
of lhe corporalion or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = <O N> o 7 3/a3 /o6 _ £e3 293990
SIGNATURE AND ED'EFPR‘QNTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #




