2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

DOCUMENT # F26642

1. Entity Name
GEORGE MASON CITRUS, INC.

Secretary of State

Principal Place of Business

140 HOLMES AVE
P.0. BOX 39
LAKE PLACID, FL 33852

Mailing Address

P 0 BOX 39
P.0. BDX 39
LAKE PLACID, FL 33862-0039 US
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01162008 No Chg-P CR2E034 (11/05)
4. FE! Number Apphed For
58-2168102 Naot Applicable

$8.75 Addtional

5. Certificate of Status Desi
icate of Staius Desired O Fae Required

8, Name and Address of Current Reglstered Agent R

MASON, GEQ. P., JR. o e
509 LAKE MIRROR DR Vb

LAKE PLACID, FL 33852
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8. The abave namad antity submits this statemnant for the purpose of changing its reglstared office or reglslered agent, or beth, in tha State of Flonda l am 1amnhar with, and accep:

MaklynSmoak Vas o

the obligations of registared agent,

SIGNATURE /f}f’{l P. MM OI\} 'Sb\

namm typad or mnm& nama o' reQisterad agent anﬁ ttle if appkcebls

(NOTE: Redughrad Agant signalure tecured when sensiaing)

o3 I)ad(

9. Election Campaign Financing

FILE NOWIt! FEE iS $150.00 L
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

55.00 May Be
Added 1o Faes

10. QFFICERS AND DIRECTORS j
TIILE DvVT

NAME MASON, MARILYN SMOAK

STREET ADDRESS [ 509 LAKE MIRROR DR

CITY-S1-21P LAKE PLACID, FL

TITLE FD

NAME MASON, GEO P JR

STREET ADDRESS | 509 LAKE MIRROR DR

€y -S1-21P LAKE PLACID, FL

TILE S

NAME MASON, MARILYN SMOAK v RS
STREET ADDRESS | 509 LAKE MIRROR DR N .y e
CITY-S1-21P LAKE PLACID, FL

TiLE

HAME

STREET ADDRESS

CITY-S1.21P

TITLE

HAME

5TREET ADDRESS

CI3Y-S1-2P

TITLE “

NAME

STREET ADDRESS

CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does riot qualify tor the exemptions comamea in Chapter 119, Flonda S:atutes | furthar cerhly that the mlormalron
indicated on this repodt or supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an oticer or director
of the carporalion or the recaiver or frustee empowered I execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wilh all other like empowerad.

SIGNATURE: 277 A
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BIRHATURE ANTYIFPED ORPRINTED NAME OF BIGNING orrlceﬂ‘zﬂ:’mscron

Daytima Phone #




