2007 FOR PROFIT CORPORATION

= ANNUAL REPORT

' DOCUMENT #F55135 .., _.

1. Entity Name

BROWNLEE CITRUS, INC.

FILED
Feb 14, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1705 SAMMONDS ROAD (33567) 1705 SAMMONDS ROAD (33567)
P.C. BOX 1660 P.0. BOX 1660

PLANT CITY, FL. 33564 PLANT CITY, FL 33564

TR

01312007  NoChg-P CR2E034 {11/05) '

DO NOT WRITE IN THIS SPACE PO FopiedFer
59-2136585 Not Appiicable

] $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
BROWNLEE, JAMES R.
706 N EVERS ST. ' Do NOT WRITE
PLANT CITY, FL. 33566 ) IN THIS SPACE

8. The abeve named entity submits this statemant for the purpose cf changing its registered office or registerad agent, ¢r baoth, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent

SIGNATURE

Sigrature. typed or prnted narma of régrstered agent and wa f applcadla. (NOTE: Regestered AQent Signatue required when raingtalng) DATE

FILE NOWH!A FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITE s
NAME BROWNLEE, PATTI '
STRCET ADDAESS | 706 N. EVERS ST. !
CiTY-S$T- 217 PLANT CITY, FL - o i [
TITLE P ) ;iljsiigi"l%gl—”}%;j}i} Q';?":' {
(e 22000025017 15000

NAvE BROWNLEE, JAMES R ‘ ereeT-dllza-017 150,41

STREEY ADDRESS | 706 N. EVERS ST.
CTY-ST- 2P PLANT CITY, FL

TITLE
NAME

rese DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
Ciy-s1-21P

TiFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
CiTy-87-21P

12. | nereby certify thar the information supptied with this fitng dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on 1his reper! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation er the receiver or trustee empewered to execute this repen as required by Chepter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: Pm%ow«\&m R)L&\ (Qrown \Q,Q 2_-\‘.2-0"\ 8\3—75?.-_L8\%

ONATIIRE AN TYDOEN N ECSINTEND NAME MIE SIABKMINA AECIAED AR RNIGESTAD et i dism Dl m




