2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # F26642 Feb 05, 2007 08:00 AM
*- Entty Namo Secretary of State
GEORGE MASON CITRUS, INC. ry
Principal Place of Businoss Mailing Address
140 HOLMES AYE P O BOX 39
P.C. B P.O. BOX 39
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10!’06)
Cily & Slate City & Slato 4. FEl Number Applied For
59-2168102 Not Applicahle
Zip Country Zip Ceuntry 5. Cerlificate of Status Dasired O ?g.gfqﬁ:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agani
Name
MASON, GEOQ. P., JR.
509 LAKE MIRROR DR Stroe! Address (P O. Box Number is Nol Accoplable)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida | am familiar with, and accept
tha obligations of regisicred agent.

SIGNATURE
Signalure typed or nonted name of regrsterad nagent and Lile 1 applcable. (NQTE. Registgred Agant sgnature required whan retnsiating) DATE
FILE NOWH! FEE is_" $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i DVT [ Delele i Clcnange [ Addition
NAME MASON, MARILYN SMOAK NAMI
SINEY AnDRiss | 509 LAKE MIRROR DR SHRFET ADIRY 5 N2 2E4T
cry-si7p | LAKE PLACID FL CINv-S1- 719 O2A13/07-a0034-019 180,00
e, PD O owlele e Clcohange [ Addition
A MASCN, GEO P JR WML
sinlnaoarss | 509 LAKE MIRROR DR STREET ADDRESS
CIY-§1-71P LAKE PLACID FL CIN-S1-2IP
e S [ pelowe TIE [CJChange [ Addision
NAMI MASON, MARILYN SMOAK AR
SINETANORESS | 509 LAKE MIRROR DR SIRFET ADDRISS
Cly-si-2ip LAKE PLACID FL. ClyY-81-201
Mk 2 pelcle (L[S O change [ Addinon
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CIIY-ST-2IP CINY-sl-7ik
e O pelele T [CJchange [ Adgition
NAMI NAMI
SI¥ 1.1 ADDRE S% SIRET AN SS
CIY-$]-2Ip CIY-$1- AP
e 1 penete Tme [J Change [ Addition
HAMI NAME
STRLCT ADDRESS SIRTLT ADDRI 85
CITY-S1-A0 CHY-$1-71P

12. | horeby cerlify that tha information suppliod wilh this filing does nol qualify for the exemplions contained in Soclion 119, Florida Slalutes. | further certify thal lhe information
indicated en this repor! or supplemental roporl 1s true and accurale and that my signaturo shall have the sama legal ellecl as if made under oath; thal | am an afficer or direclor
of tho corporation or ihe receiver or lrusloe empowered to execulo Lhis reporl as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor liko empowered,

SIGNATURE: P abilyn. Dimoak fhaom 0&/0&//0’1 B3 5 -131

IGNATURE ANJ/ TYPED OR PRINTED NAME OF 5IGNING OFFICRE OR DIREGTOR Date Daytme Phana ¥




