FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # 684204 (2-27-2008 90008 040 ***150.00
1. Entity Name
MISS HAZEL CITRUS, INC.
Principal Place of Business Mailing Address - i
US HIGHWAY 27 US HIGHWAY 27 _ . ‘
POB 1628 POB 1628 N .
DUNDEE, FL 33838 DUNDEE, FL 33838 : . .
PO S AR O ERD R
Suite, Apt. #, etc.:. ) Suits, Apt. #, elc. 01282005‘ Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2122910 Not Applicable
Zip - Country 7P Country €. Cotficato of Status Dosked ] . 9879 Additional.
Vo ~  'FeeReduired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name -

BRANNEN, HAZEL

Us HWY 27 Street Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

City . FL IZipCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or be 4, in the State of Florida. | am farniliar with, and aceapt
the obligations of registered agent.

SIGNATIUURE
. Signatura, typed or printed name of regigterad agent and tile if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Yo

10Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP X Delete TITLE [ Change [ Addition
NAME BRANNEN, H.G. NAME
STREET ADDAESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS
CITY-ST-21° DUNDEE, FL 33838 CITY-ST-ZP
TN ¥ P O Delete TTLE P,D,T B cange [ Addltion
NAME BRANNEN, HAZEL NAME
STREET ADDRESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS i o . R
CITY-ST-2IP DUNDEE, FL 33838 CITY-§T-2IP
TIILE 3 pelere TITLE VP, D [ Change [ Addition
HAME HAME David G. Brannen
STREET ADDRESS STREET ADDRESS P.O. Box 1627-
CITY-ST-2IP CITY-ST-21P Dundee, FL 33838
TITLE O oetete TITLE SecreXay p‘ [(IChange  [A-Addition
NAME NAME JWarown e S\rc\w»\ Chn
STREET ADORESS smerovess | -0 - Box 10 2F
CITY-$1-2P chy-§7-7P D \-“\)\“C—L—,_EL . 33F3 F
TME [ oelete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CY-ST-2IP 3
TTLE 3 Delete TMLE , ) change [T addition
NAME NAME (‘! =
STREET ADDRESS STAEET ADDAESS b
CITY-ST-2IP CITY-S7-2IP .

t
12. 1 hereby certity that the information supplied with this filing does not qualily for the exempfions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e'loct as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stetutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: N/ 77 ” p naAent 2:‘5””3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Da

Dayune Phong 4

HAZL\ M &T&uu\.u/\-




