2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F76182 Apr 18,2008 08:00 A
1. Lrtity Naing S
ecretary of State

LARRY FLCOD CITRUS, INC. y
Prncipal Place ol Business Mailing Address
50 N ORANGE AVE ) 50 N ORANGE AVE
P.O. BOX 1146 P.C. BOX 1146
2. Prncipald Plzce of Businass - Mo P.G. Bos # 3. Maling Adoress

Sune, Apl. . elc. Suile, Apt # eic. 15t MOORE CR2E034 (16/07)

Caty & State City & Slale 4. FE! Number Appied For

59-2179610 Not Apohicable
2 Caounry Zp Country 5. Cortlicate ol Status Desirad 0 gi.;fq::ﬂmnal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registared Agent

MNarme

l1:5501OCDh LS%%I\L;J_E B. Street Address (P O Box Number is Not Asceptabia)

FROSTPROOF FL 33843

City FL Zip Code

8. The anove named anity submits s statement for the puroose of changing is registered sffice or registgred agent, or ot~ in the Siate of Flonda. | am familiar with and accept
he colgations of reyigtered auent.

SIGMATURE

Saare, ypod o el pave o regond aaen La vl Lie D' atin, AOTE Fegisimag Agor | i butd @@l wovr arinbr gi OATE

s E FILE-NOWI  FEE-5:$150.00 /15
¢ After May 1; 2008 Fee Will Be $550.00 .-

" Make Check Payabie 10 Fiorida Departmen of State "

9, Etection Camoaign Financuig $5.00 May Be
Trust Fund Contricution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1Tk D [ poete T E [ Change (] dadinan
NiME FLOOD, LARRY R NAME 71

SIREFTADDRESS (370 B STREET W STRFET ADORESS --J.'-“;l A4 AT e
srv-st2° |FROSTPRCOF FL oY - 57-21P Z3~0114 150 00

TITLE PD 5 Desete TImLE Clcrange  [C) Aadihon
HAME FLOOD, LUCILLE B HALIE

STREET ADDRESS 11861 CR 630 W STREE™ ADGRESS

DITY-5T- 712 FROSTPROOF, FL 00000 G- ST- 21

g SD 3 paete BLE O Ciange  [_] Audition
HAME FLOOD, FREDERICK C. NaME

STRSET ADORAESS | 338 W F STREET STAEET ADDRESS

CITY-§T- 2 FROSTPROOE FL CITY-81- 719

TIHE D [ oeee TINLE [ Charge [ Addition
HAML BEALS, LYNN FLOOD HAML

SIREET ADGRESS (9606 OLD FARM RAQD STREFT ABDRESS

oIy =Sl 215 WOODWAY TX 76712 CHy-51-2p

HE O peae TiTLE O Crange L7 Asdition
HANE HAML

STRELT ADGRESS SIALE™ ADDRESS

Iy - 51 o CITY- 5T i

TmE 3 oeele TILE Dl crange [ Actibion
NEME HEME

STRZET ADDRESS STRELY ADDRAESS

Clry-§t- i CIY-57- 21

12. | hereby certity that the intormation suoplied vath this filing does not qualfy for the exernptons contained in Secuon 119, Flonda Statutes | furtar cerbly that the iformation
indicated an this report or supplermental report is trie and aceurale ana that my signaiure shall hava the same legar eftect as if made under oath, that ! am an officer or director
of the corporanon or the recaiver o trustee empowered o execute this repon as fequirect by Chapier 807 Floricda Statutes: and that my name appears in Bicck 12 or Block 11
it changeo, or on an attachment wilh an address, with all cther ke empowared.

SIGNATURE: Zwcedle o B . Ve Locile B. [Fv0d t,f//;{{é}? (p 2\ 574293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RAYE LT e Mak S




