o FILED
2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT .. . . .. May01,2006 08:00 A

DOCUMENT # G03576 ‘Secretary of State

1. Entity Name
INDIAN RIVER CITRUS, INC.

Principal Place of Business ] ] MaJlJng Ad.drass

% 1 J PARRISH il % J ) PARRISH lif

P 0, BOY 6566 P.O. BOX 6566
TITUSVILLE, FL 32782 TIUSVILLE, FL 32782

UMW ROAR AR O

04102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R ArpidF
59-2225403 L ) Mot Applicable

O $8.75 additionai
Fee Required

5. Certificate of Status Desired

6. Name and _A;:k;l;ass_ of Current Regiitered Agent

PARRISH, HHl., d. J. Do NOT WR‘TE

2900 PARRISH RD.

TITUSVILLE, FL 32781 IN THIS SPACE

8. Tha gbove named sniity sz',:bmits tﬁié statement for the purpose of changing its regiétefeﬁ office or registerad agér;t. ar both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE e o - T .. . . o
Sigrature, typed or pinted name of registered agent and Gtle i applizakie. {NOTE: Reglsieres Agert sigralure raquires when rensating) _ .. baE . . L
PN s . P L : LT i

9. Election Campaign Financing $5.00 vayB
FILE NOW!!! FEE IS $150.00 e vay Be
Attor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees

i, CFFICERS AND DIRECTORS ]

e PDS

e PARRISH, J 4, 1l HOOOD0S4=402
STREET ADDRESS | 1013 INDIAN RIVER AVE, 0S4 1/705-80075-014 150,00
cmv.st-zie | TITUSVILLE, FL - 00060, : -

TINE VTD

HAME PARRISH, BETTY P.

STREET ADDRESS | 909 INDIAN RIVER AVE )
LITY-$T-2P TITUSVILLE, FL', -

THLE
NAME

o s DO NOT WRITE

CITY-ST-ZP o —

me ' | IN THIS SPACE

NAME
STREET ADDRESS
LiTY-§7-ZiP

e
HAME

STREET ADDRESS
CITY-ST- 2P , e e

TLE
NAME
STREET ADDRESS
GITY-57-21P o o

S i

12. V hereby certify that the information supplied with this Tling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certily that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation cor the receiver or trustee empowered 1o execute this report as raquirsd by Chapler 507, Florida Slatutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE: T T Rresh

m&/oa JA-267-/83/

E AND TYPED OR PR]NTEEHAHE Caytime Phaone #




