2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F55135

1. Entity Name
BROWNLEE CITRUS, INC.

Principal Place of Business

1705 SAMMONDS ROAD (33567)
P.0. BOX 1660
PLANT CITY, FL 33564

Malling Address

1705 SAMMONDS ROAD (33567)
P.0. BOX 1680

PLANT CITY,

FL 33564
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59-2136585 Not Applicable
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5. Certficate of Status Desired

O $8.75 Addionas

Fea naquimd

6. Name ﬂl‘lﬂ Address of Current Heglalared Agent

BROWNLEE, JAMES R.
706 N EVERS ST.
PLANT CITY, FL 33566
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. In the Slate of Florida. 1am famllsar with. and accept
the obligations of registered agent.

Signature, typed of printed nama of ragistersd agent and e | appicatle.

{NGTE. Aagistersd Agent cignatura raquired when reinstating) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addod to Faes

10.

CFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CIFY-SI-2P
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BROWNLEE, PATTI
706 N. EVERS ST.
PLANT CITY, FL

TmEe

NAME

STREET ADDRESS
CHY-ST-ZIP

P

BROWNLEE, JAMES R
706 N, EVERS 3T.
PLANT CITY, FL

TILE

NAME

STREET ADDRESS
CiTy-S1-22

ILE
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CIy-St-zip
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Civy-sT-2IP
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12. | hereby certily thai the information su
indicated an this report or supplemen

changed, or on an altachment with an address, with all other like e

SIGNATURE: Pmb%\ﬂkwmﬂ

Fap"ec with this filing coes not qualify for the exemplions contained in Chapter 119, Florlda Slatules | further certlfy mat lhe information
| report is irue anc acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of girecior
of the corporatiion cor the receiver or trustee empowered to execute this repo:t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

Fod 4, Brouwanlee ¥-208 BIRIS-IBIR

SIGRATURE AND

TYPED OR PRINTED NAME OF

OFFICER OR

Dayuma Phone #




