2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . ~ FILED

DOQUMENT # Fe182 May 01, 2006 08:00 A?
- g Secretary of State
LARRY FLOOD CiTRUS, INC. ry
Principal Place of Business Mailing Address
50 N ORANGE AVE . 50 N ORANGE AVE
P.O. BOX 1148 P.0. BOX 1146 A
o e ARSI
2. Principad Place of Business 3. Mahng Adgress
Suite, Apt. #, etc Suite, Apt, K, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEiNumber | lApphed For
o S9RITSRI0 | {otappiicat
Zip Couniry ap Country 5. Certificate of Status Desired (] gi'ggq Qfgétionai
8. Name and Address of Current Registered Agent _ _' 7. Name and Address of New Registered A_gent_
Name
'1:‘8_310 CDhLS%%I%E B. Street Address [P O Box Number is Not Acceptabie)
FROSTPROOF FL 33843 - T T
ey FL lWZip Cade

8. The above named enlity submits this statemnent for the purpose of changing its registered cf.fic; or registerad agent, or bé'th. in the State of Florida. | am famitiar with, and accey
the obligations of registered agent.

SIGNATURE - — -
Sipnaire, hped or printed nama ol fegistered agent and blle 1l appltatle {NOTE Regeiered Agen signatare requiad when rewstating] DATE

FILE NOWI FEE IS $150.00
.- After May 1, 2006 Fee Will Be$850.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. 3 Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIOMS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE D [ Detete TE [ Change [ Aacir
NAME FLOOD, LARRY R HAME

STAEET ADDRESS | 370 B STREET W STRELT ABDRESS NN onne:

onv-sizr | FROSTPROOF FL OTY-S7-2F A /12 206-BN1 23018 1CN 0N

ME PD T Detete Tne e T B [ A
HAME FLLOOD, LUCHLE B NAME

STREETALDRESS (1881 CR B30W \ STREET ADDRESS

<HY-ST-4p FROSTPFROOF, FL 00000 LITY-ST-21P

HILE SD 7 patete T [ Change [ Agudth
NAWF FLOOD, FREDERICK C. . . NANE

STREET ADDRESS 338 W F STREET STREET ADDRESS

CITY-ST-2P FROSTPROOF FL CITY -ST-2IP

e D [ Delete I T Change ] A
HAME BEALS, LYNN FLOOD NANT )

STAEET ADDRESS J9606 OLD FARM RACD STREET ADDRESS

oIY-5T-ZP  |WOODWAY TX 76712 Y- S7-2p

ALE [ petete THLE O] Change [ At
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-4F G- ST-2IP

e 3 relete O ] Ghangs [ aiie
NAME MaML

STREET AODRESS STREEY ADDRESS

cITy -S1-2IP City -57-2ip

12. 1 hereby certify that the mfarmation supplied with this Sling doss not qualify for the exemptions comaned In Seckon 119, Fiorida Stataes, | hurther cernfy that the information
incheatéd on this repart or suppiemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation or the recever or trustee empowered to execute this repan as raquired by Chapter 807, Flarida Statutes; and that my name appears tn Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & ictlas B Mool [ue tle 3. Horcd a}/f%oe, REZALBT-F27:

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER CR DJRECTOR Daytima Phane ¥




