N

2006 ﬁor-Foh-Pnorrr CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 13,2006 8:00 am

DOCUMENT # 745199 Secretary of State
1. Entily Name
02-13-2006 90020 040 ****51 25
CITRUS UNITED BASKET, INC.
Principat Place of Business Mailing Address
103 MILL AVE P.O. BOX 2094
INVERNESS FL 34450 INVERNESS FL 34451-2094
2. Principal Place of Business 3. Mailing Address
lOR 3724 e
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
Twie ers 7/ 59-2553570 Not Applicable
Zip ” Country Zip Country " : 88.75 additional
.J’yﬁ/J’O a, 7-/”45 5. Cerliticaia of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
GRAVO"JS' NOLA Street Address (P.O. Box Number is Not Acceplable)
103 MILL AVE
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature. yped 6f RNGE Hame O eiste o agent aod Wle if apphcable (NOTE Rogsiored Agent signadine 18auised when ernsiating) CIATE

FILE NOW: FEE 15°$61.25 9. Election Campaign Financing $5.00 mMayBe |+ Make Check Payable'to .-

- i DUG} By M@Yﬁ‘;"?on,ef : Trust Fund Contribution. a Added to Fees - Flpr_ida\'-‘l)ep'ért‘mpm:gt :5‘}3“3 L
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE P B Delete TIILE [JChange [ Addition
NAME ERICSON, EDWARD NAME
STREET ADDRESS |PO BOX 387 STREET ADDRESS
CITY-ST-21IP DUNNELLON FL 34432 CTy-ST-2ip
THLE v {1 Delete miLe [ Change  [J Addition
NAME GRANT, JEAN NAME
STREET ADDRESS |PO BOX 513 STREET ADDRESS
CiTY-§1-21P FLORAL CITY FL 34436 CITY-ST-2P
TITLE T ) 71 Detete TIE B . [ Change 1 Addition
NAME IVERSON, BOB NAME
STREET ADDRESS |P.O. BOX 2015 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34451 CITY-§1-2IP
HILE ) B Detee THLE Seceeyay [JCrange [ Addition
NAME HEPFER, JACQURE NAME Ary T  Varsor €
STREET ADDAESS | 200 CHERRY AVE SIRETAOURESS [ FOSF L)y Jow aTho» Sorec.
Cmv-s1-2¢  |INVERNESS FL 34450 CIY-S1- 2P Cryslal Bwee, ) I 552G
TLE D 3 Delete TILE I Change [ Addition
MAME HUNT, DORA NAME
STREET ADERESS [9730 E REGENCY ROW STREET ADDRESS
CTY- ST- 71 INVERNESS FL 34450 CITY-ST-2IP
TITLE D 3 Belete TLE Ginegcroa (7] Change (¥ Addilion
NAME CADY, WARD NAME Tomy sAwe bhe2
STREET ADDRESS |3322 HIGHGATE PT SREETADORESS | T[S 5T BA y-/ 72 0 <R
cry-s-ze | INVERNESS FL 34452 CT-5T-2P b e h e R A ES G L, 2 ers D

12. | hereby certily that the information supplied with this filing does naot qualify tor the exemptions contained in Section 119, ﬁorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered (o execulte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /2 Jomtn o — Bob Tisins i’ J-2-00  2¢)RYs 2087



