FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 622238 04-21-2008 90065 008 ***150.00
1. Entity Name
PAUL CITRUS, INC.
Principal Place of Businass Mailing Address
2020 DUNDEE ROAD PO BOX g
WINTER HAVEN, FL 33884-1103 WINTER HAVEN, FtL 33882
S o | RN EM ARG
‘ F o Box £98&
Suite, Apl. #, efc. Suite, Apt. #, aic. 04142008 Chg-P CR2ED34 (12/06)
City & State : City & State 4, FEl Number Applied For
59-1931648 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a fi';;l‘:}f:;uo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

PAUL, EUGENE S

2020 DUNDEE ROAD Swaet Addrass (P.O. Box Numbar is Not Accepiabie)

WINTER HAVEN, FL

Cily FL I Zip Cods

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

SIGNATURE
Sigrature, ivped & prinied rame of regisiered agenl and ke if epphcable, {MOTE Registered Agent Sqgnatuie reguiod when reingialng) DATE
FILE NOW!! FEE IS $150.00 9.. Elaction Campa‘:gn Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST " etee TMLE [ Change ] Addgitien
NAME PAUL, EUGENE S NAME
STREET ADDRESS | 11 LAKE ELOISE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL P Cliv-S1-21P
TLE Y] B Celete e [] Change [ Addition
NAME PAUL, J.R. JR HAKE
STREET ADDRESS | LIVE OAK LANE SIREET ADDAESS
CITY-ST- 2P LABELLE, FL GHTY-5T-2IP
THLE 3 Delele Tme [J Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P ClTy-5T1-21P o -
TITE [ petete TimE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY ST 218 CiTY-81-2P
TILE 7 pelate TIILE [ change [ Addition
NAME NANE
STREE] ADDRESS SIREET ADDRESS
Ciry-S7- 29 CiTY-S1-2IP
TIILE O oelete ThLE [ Change [ Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiFy-31-2IP

12. | hereby cerlity that the information supplied with this [iting does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further ceriily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of tha corporation or the recaver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}
changed, or on an attachmesnt with an address, with all other like empowered.

SIGNATURE: NQ RO v/ 16 /08 Le3 293- 9906
SIGNATURE Al ‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




