f‘t"‘—-‘s

| FILED
2006 FOR R REr Ry ATION Feb 20, 2006 08:00 AM

DOCUMENT # 670865 Secretary of State

1. Entily Mame

WHEELER CITRUS, INC.

Principai Placea at Business . Maiing Address -
§075 HARRELL NURSERY ROAD 6011 HARRELL NURSERY RD
LAKELAND, FL 33813 B . LAKELAND, FL 33813

ARG ERMAET

02022006 No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = AppleaFar

§9-2017655 Not Applicabia
s $8.75 adauignal
5. Cedilicats of Status Desied - Feo Required

5. Nams and Address of Cureent Reglstered Agent

JUDD, GRADY .
6015 HARRELL NURSERY ROA Do NOT WRITE

LAKELAND, FL 33813 - - - IN THIS SPACE

B. The above named enhty Submits this statement fog 1he purpose of changing its registered atfice of registared agent, or Loth, in the State of Florida. | am Ternijiar wilh, and accept
he obiigations of registered agent.

SIGNATURE — e
Signature, lyped or printed name of regisierss agent and e I applicabia {MOTE: Peglstered Agent sigralure reckired whes Telesmting) DATE
FILE NOW!! FEE 1S $150.00 ®. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 !Eee m‘fl he sosso.oo Trust Fund Cantdibutian. £ Added 1o Fees
1a. UFFICERS AND DIRECTORS i
Fij 23 D
HAME GRADY, JUDD

STREETADORESS | 6011 HARRELL NURSERY RD
CiTY-53 -1 LAKELAND, FL 33813

HRLE

B . s

STREET ADORESS o Umnashedd g .
CHY-ST-2P O30 - 8002 7- 023 150,00
me

HEME

e DO NOT WRITE
e IN THIS SPACE

STREEF ADDIESS
Y- S5-Iw

mE

NANE

STREET ADDRESS
CITY-ST-2P

-

1
TIRE

NAME

STRCET ADDRESS

LIvy -7 17

12, thareby corily that the inlormationguppied with 1his filing does not qualify for the exempiions conlained in Chapler 118, Flarida Statwes. | futher cartily that the Inlacrmatian
Indicated on this tepor or suppleantal report is true and acourate and that my slgaature shall have tha game fegal eftact as I mada under oath; that | amn an officer or director

ol the corporatian or the receivgl ar liustee empawared lo execute this reper as required by Chapter 607, Fiorida Statutes; and ihat my rame appeass in Block 10 or Blogk 11 if
cranged, or on an anachrmengfviih an addipss, with i powared '

SIGNATURE:

NG OFFIGER OR MRECTOR Date Daytrrw Prons #




