us

DOCUMENT # G06007
1. ;Emﬂy'Na%e

AMERICAN CITRUS CORPORATION

Principat Place of Business

26651 SW BAY RD
BONITA SPRS. FL 34134

2. Prngipa Place of Busmness

Suita, Apt. 4, ete.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 10,2006 08:00 AM
Secretary of State

. Maifing Address

% KATHERINE C. SAPP
26651 BAY ROAD S.W.
BONITA SPRS. Ft 34134
us

IR

3. Wailing Address

) _-_r —CDUFTIF)I

Suile, Apt, #, etc. 1st MOORE CH2E034 {10/05}
Caty & Slale City 8 State 4. FEI Number [Apoted For
58-2240267 F Nat Applicat
Zip Couniry Zip 0 $8.75 Aaditional

5. Certitwcate of Status Dasired Fee Required

B B Name and Address of ( C;r;‘-_ren'l Registered Agent

7. Name and Address of Mew Registered Agent

Name

SAPP, KATHERINE C.
26651 S.W. BAY ROAD

- Street Address (P.Q 8ax MNumbet 1s Mot Acceptabie)

BONITA SPRS. FL 34134

I,

Cit\,a“

FL } Zip Cods

Make

SIGNATURE

8. The above named enbiy sulbmils this statement Tor 1he purpose of changing its registered office or registerad agant, ar both, in the State of Florida. ! am familiar with. and accept
the obligatons of regstered agenl.

Sagralcti TYEPD o Dleted FOTD O regrsigen apenr a0 UAC 4 appReatin

{NOTE Rogstared Agent sigratire reqursd when rensiabng)

ORTE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2006 Fea Will Bg $550.00,
Check Payabie to Rlorida Department of State

8. Electon Campaign Financing  $5.00 may Be
Trust Fund Contripution. [} Added o Fees

e OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFIGEAS AND DIREGTORS IN 11
firee PV O petete it [l cnange [ padaie
RAME SAPP, KATHERINE C. HAtE L@j%gﬁ%g‘ "g?
STREET ADURCSS [26651 BAY RDAD SW. STAEET ADDRESS D4/227 Dk~ ?B:.-OE‘D 153.00
City- 8- BONITA SPRS. FL 34134 o Ciry-S1-2p
TITLL 8T 3 peiele 1iLe Jcrampe [ Addicn
NAME SAPP, KATHERINE C. FAME
STRECT ADORESS | 26651 BAY ROAD S.W. SIAELY ADLRESS

_CWT'TW“_'TBGNHA SPRS. FL 34134 cny-si-2¢

i - .
T I»] 1 caee WLt [ Cuange [ Additien
nAMIE DALTON, VE B
STRCES ADDRESS {oBRE1 BAY ROAD SW STREET ADDRESS
| CT-SI-7P | BOMITA SPRINGS FL 34134 €15V 51 2F .

TIftE i [ fatste TUIE [ chmge [ Addition
SAME HAME
STRECTADCRESS STAEL T ADDRESS
CITY-51-2 Ciry-Si-2IP
L 3 meleta THLE [ eracge T Addition
NAME MAME
STREET ADDATSS STREC F ADURESS
CiTY-$1-2P &Iy -87- 20
TILE [ peete T [ Cuange  [J Additian
NAME HAMC
SIRLLS ADLRESS STRELT ADDRESS
CiTY-8i-2w Y -§1-28

it chranged, or on ge atiachownt with an address, with all other fike empowered

SIGNATURE: Zodt#-iv 5 (&

12. i essby cernfy thal the wlormaton supphed with s Tng doss nat qualily far the exempticns contained n Section 119, Flonds Statutes. §Hurther certify that e informaltion
indicated on Y¥s 'eport or supplermental report is rue and accwate and hal my signatwre shall have Ins same legal slfect as if made under oath, that [ am an afficer o directar
at the carporaban of the feceiver of rustee empowered {o execule tig repont as requirsd by Chapter 807, Florida Stalules; and that my nawme appears in Block 10 or Biock 11

239 92z 37y

I I A TIIEE BT Tt 1 B T i ARIE AL Srr ot AEECER (51 FHBE Tt

Bates



