FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F21555 T 05-03-2006 90231 045 ***150.00

1. Entity Name

FLORIDA CRANGE BLOSSOM, INC.

Principal Place of Business Mailing Address s
194 WILL DUKE RD PO BOX 1087
P.0. BOX 1087 WAUCHULA, FL 33873  US

WAUCHULA, FL 33873  US

e s I

Suite, Apt. #. etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For
59-2286025 Not Applicabls

Zip Country 2ip Counltry O 5875 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Name

DAVIS, WILLIAM K
194 WILL DUKE ROAD Street Address (P.Q. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Zignature, lyped or printed name of regrslered agend and Lille it applicable. {NOTE: Regmieied Agent signalura requred when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TtE P [ pelete INLE Clchange  [C] Additicn
NAME DAVIS, EDGAR L NAME
SIREETADDRESS | 194 WILL DUKE RD STREET ADDRESS
CliY-SI-ZP WAUCHULA, FL 33873 CITY-51-2P
TnE Vv J Delete HILE [ change [ Addition
NAME DAVIS, WILLIAM K NAME
STREET ADDRESS | 194 WILL DUKE ROAD STREET ADDRESS
CIIY-§1-ZP WAUCHULA, FL 33873 oITY-51-2P
TLE D O petete 1ITLE [ Change  [J Addition
NAME DAVIS, EDGAR L JR RAME
STREET ADORESS | RT 1 HWY 664B STREET ADDRESS
CIrY-ST-2IP WAUCHULA, FL 33873 CIY-S1-2P
TLE S (] oelete TMLE [J Change [ Addition
NAME BEST, GAIL D NAMC
STAEET ADORESS | 238 SOUTH BAILEY RD. STREET ADDRESS
CITY-S7-21P WAUCHULA, FL 33873 CITY-S1-2IP
TILE [ oelere e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1-2iP CIY-S1-2IP
TTLE [ Delete TITLE [C] Changs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cIry-§3-2P CITY-ST- 2P

12. ! hereby certify that the informaltion suppliedvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate« on this report or supplemepl repbrt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver g ruste® empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi{h gg-aglare all other like empowered.

SIGNATURE:

.
Daytiune Phane #




