2007 FOR PROFIT CORPORATION

./, . ANNUAL REPORT (AR) FILED

DOCUMENT # F76182 May 02, 2007 08:00 A
1. Ently Nam Secretary of State
LARRY FLOOL CITRUS, INC.
Principal Place of Business . Mailing Address
50 N ORANGE AVE 50 N ORANGE AVE
P.O. BOX 1146 P.O. BOX 1148
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl # elc, 1st MOORE CR2E034 (10’05)
Cily & Siate City & Slale 4, FE) Number Applied For
59-2179610 Not Applicable
Zp Couniry Zp Country 5, Cerlificate of Status Desired  [[] §8'75 Adddional
ae Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Raglstered Agent
MName
FLOOD, LUCILLE B. . -
1861 CR 630 W Streel Address (P.O, Box Number is Not Acceplable)
FROSTPROOF FL 33843
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sgnalure, typed o pintge name of regisiaced agent ond Lile r apphoable, (NOTE: Regstared Agent signatuna requred when rémsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campai i
_ ! ] . paign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees

wMake‘_ Check Payable to Fiorida Department of State

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D ] Delets L CJ otunge [ Addifion
NAME FLCOD, LARRY R HAME LO0000752943

STREET ADDR; 55 | 370 B STREET W STREET ADDRESS 05422/ 07-230042-012 150, 00
crv-sr-ap | FROSTPROOF FL CITY-S81-2IP ) ' )

TLE PD T Detete INLE [J Change [ Addition
NAE FLOOD, LUCILLE B ] M

sINET AR Ss | 1861 CR 630 W STREET ADDRESS

cry-si-znp | FROSTPROOF, FL 00000 lrY-51-2P

TME sD 1 Delete 1 [l [ change [ Addilion
NAME FLOOD, FREDERICK C. . } NAMI. i o _
STREET ADDRESS | 338 W F STREET SIREET AORESS

CATY-ST-21P FROSTPROOF FL CITY-ST-21P

T D [T Delete e Olcange [ Addinon
strET anpaess | 9606 OLD FARM RAQD STREET ADDRESS

cirv-sr-p | WOODWAY TX 76712 CIY-§1-2P

fITE [J petete TIE ’ {Jchangs [ Addion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-51-21P CITY-87-21P

M 1 Delele e O change ] Addition
NAME NAME

SIREET ADDHESS SIREE] ADDRESS

CIY-51- 1P CiTY-S1-21P

12. 1 hereby cerlily lhal tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this roport or supplemental repert is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustoe empowered Lo execule this roport as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wiih an address, with all gther ke empowered.

SIGNATURE L ety B on D fucilte B Fomd 3/ //07 BL2 L3293

-
EIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR Daté Daylme Phone 4




