“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630779

1. Enlty Name
CITRUS PRIDE, INC.

Principal Place of Business

Mailing Addross

2548 SW CR 760 P O BOX 277
ARCADIA FL 34266 N(SDCATEE FL 34268
us U

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, otc.

FILED
Apr 06, 2007 08:00 A
Secretary of State

AN AT

Suile. Apt. #, atc 1st MOORE CR2E034 (10/06)
City & State City & Stato 4, FEf Number Applied For
-1 7
59-1963575 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

BREWER, JAMES D
2548 SW CR 760
ARCADIA FL 34266

Street Address (P.O. Box Numbor is Nol Acceplakle)

City

Zip Code

FL

8. The above named entity submits this slatement for lhe purpose of changing its registered offico or registered agenl. or both, in the Slale of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Sghalure, yped o phinleo neme ol regrsidiad agenl and hile £ apolcabla,

{NOTE: Regstered Agenl signalure reguied when rensialing)

DATE

"« FILE NOW!lI FEE IS $150.00
After May 1, 2007 Feo Wili Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing

$5.00 May Be

Trust Fund Contribution  []  Added tc Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD 3 Delete TILE [ change [ Adaition
A BREWER, JAMES D NAME

sIfet1 ADORrss | 2548 SW CR 760 STREET ADDRESS

CITY-S1-7IP ARCADIA, FL 33821 34266 GHTY-$T-7IP » III’QDUDUEBTiEMB

g §TD (3 Delete THLE ARSI I U fnbge Yo agdition
NAMI, BREWER, ROBERT C. NAME

SIFELTADDRI 56 | 2548 SWCR 760 STREET ADDRESS

ClIY-S1-7IP ARCADIA FL. 34266 CITY-S1- 2P

. ] Delete TILE [ change [ Addition
NAME NAME

STRIEY ADDRI 55 STRECT ADDRESS

CIy-$1-21p CITY - ST- 1P

1 ) Delele TNLE [ Change [ Addilion
NAME NAME

STIETT ADDRY 55 STRIETADEH 58

CINY-81-21P CITY- SI- 2

i 3 oelele {Hs O change [ Addinen
HAME NAML

SR | AR SS SIREE ) ADDRESS

CITY- 81 7P CITY-S1-

TIiE 1 Detele 11 [ change  [] Aadition
NAME NAME

STRE T ADDRI 55 SIREE) ADDRESS

CITY-St- 2P CITY - $1- 417

12. | heraby certily that the informabon supplied wilh this filing doos not qualily for the exempiions contained in Seclion 119, Fiorida Statutos. | furthor certify thal tho information
indicatad on this reporl or supplemental roporl |s !rue and accurate and that my signaturo shall have the same legal offect as if made under nath; that | am an officer or director
B gdlo exacula this report as rcquuod by Chapler 607. Flonda Statutos: and (hat my namoe appaars in Block 10 or Block 11

of the corporation or the receoivers
if changed. or on an atlach j

SIGNATURE: /

26/ 7

(363) 499 -Y7 e

Dae Daynme Phone #




