2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 14, 2008 8:00 am

DOCUMENT # 630779 Secretary of State
1. Enlity Name %1 50.00
02-14-2008 90014 015 .
CITRUS PRIDE, INC.
Privcipal Place of Business Mailing Address
2548 SW CR 760 P O BOX 277 } .
ARCADIA FL 34266 NOCATEE FL 34268 ’ -
2. Principal Place of Business - No PG, Box # 3. Mailing Aggrass ’
Suite, Apt. #, etc. Suite, Apt A, eic 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
59-1963575 Not Apglicable
Sunir Zi G i
an Couniry P tontry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Narrie

SREWER, JAMES D

1) 1 i og ; i £ bl
2548 SW CR 760 Sreet Adaress (P.G. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

8. The apove named entity submits this stalement for tha purpese of changing iis registered office or registered agent, or soth, in the State of Florida. { am familiar with, and accep
the apligations of registered agent.

SIGNATURE

Sigauiture, typed o serred nans o regenterna anerl e tlie 1 anplostio, (NGTE Fegisieret AQURL mliahaC fririt whart resertiaingy DATE

9. flecion Camgaign Financing 55.00 May Be
Trust Furd Contribetion. ] Added to Fees

10. OFFI(“ERS AND DiREC‘TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD T Datete THTLE P T -D [3 Change A hadition
MAME BREWER, JAMES D NAME )

STREET ADDRESS | 2548 SW CR 760 STREET ADDRESS

Ciy-ST1-21IP ARCADIA, FL 33821 34266 CiTy-57-2r

TLE STD T Uaele AILE \/ ; Ky , D [3change [ adition
NAME BREWER, ROBERT C. HAHE

STREFT ADDRESS | 2548 SW CR 760 STAFET ADORESS

CITY-5T-219 ARCADIA FL 34266 £y -51- 21

13 : T Deete TITLE [ Change  [3 Addition
HAME o Nt g B o e

STREET ADDRESS T T T TN e oomess - T T N TS
GITY-5T- 7P CITY-ST-7IP

TIE [ Deiete TILE {J Change  [J Addilion
NAME HAME

STRZET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-2Ir

TILE 3 Dewate TILE {JChange (] Addition
HAME HARAE

STREET ADGRESS STREET ADDRESS

oIy~ ST-28 CITY-ST-2IP

MLE 3 peigle TiLE [J Cange [ Agdition
MAKE HAME

SIRZET AGDRESS STREET ADIRESS

2Ty -ST- 217 Y- ST- 29

12. | hereby certity that Ihe information supplied with this filing does net qual fy for the exemptions contained in Seclion 119, Flerida Staiies. | furtner certify that the infarmation
indicated on this report or gui)plerrcmal rﬂpnn i leue and accurale and that my signature snall have the same legal eftect as if made under oath: that | am an officer or direclor
ot the corporasion or the rec moowered 1o execute lhIS report as required by Chaprer 607. Florida Statutes; and that my name appears in Block 12 or Block 11

it changed, oron 3 W' all other iike empowered.

SIGNATURE it L o] A
NATUﬂE AKRD TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)u)op 243 -Y9Y - 484

Colh T Daztng Frorn e




