FILED
2007 FOR ERORITEIMATATION e 08, 2007 8:00 am

DOCUMENT # 684204 Secretary of State

1. Entity Name (02-08-2007 90046 017 ***150.00
MISS HAZEL CITRUS, INC.

Principal Place of Business Mailing Address

US HIGHWAY 27 US HIGHWAY 27 40011810

POB 1628 POB 1628

DUNDEE, FL 33838 DUNDEE, FL 33838
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2122910 Not Applicable
Zip Couriry ap Couniry 5. Certificate of Status Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BRANNEN, HAZEL :
us HWY 27 Streat Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

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 Flerida. | am familiar with, and accept
themblrgatlons of registered agent.

SIGNATUREM/ 770 W A DG~

" Signature, w;ﬂw or printed nama ol registered agen: and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
N
FILE NOW!I! FEE I$ $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TME B change [ Addilion
NAME BRANNEN, H.G. NAME
STREETADDRESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS
oiry-s1-2P | DUNDEE, FL 00000, CITY-51-2IP 33838
TILE VTS O vetete THTLE EI Change [ Addition
NAME BRANNEN, HAZEL NAME
STREETADORESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS
om-5i-27 | DUNDEE, FL 00000, cITY-7-2p 33838
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CiTY-ST.2IP
TITLE £ velete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repoft or supplementat report is true and accurgte and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES Y 70, fienpse. 1 /P A -OS P F43-437-451%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Daie Daytime Phone &




