2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM

Secretary of State

DQCHMENT # G11548

Eniity Name

CONOLEY CITRUS PACKERS, INC,

Principal Place of Business

12433 W. COLONIAL OR
P.0. BOX 771399 :
WINTER GARDEN, FL 34787 U5

Mailing Address

PO BOX 771398 -
VANTER GARDEN, FL 34777-1399 US

' RO AL A

04182008 Mo Chy-P CRIEQ34 {11/05)
Do NOT WR'TE IN TH‘S SPACE 4. FEiMNurmbpes Appled For
' 558-223585% Not Appicable
5. Cerfificate of Status Desved [ gg‘;;‘iﬁuﬁl‘?:é‘““at

6. Name and Address of Current Registarad Agent

CONLEY, EB. It
931 W, QAKLAND AVE, -
OAKLAND, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The apove hamed entity submits his statement for he puspose of changing s registerad alfice or cegistared agent, or poth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE ,
Signature, typed or printed aame of regisieced agem and o it appicabie. NCOTE: Regisired Agemt signature sequled when relnstetng) OATE
9. Etection Campaign Fnancing $5.00 May Be
FILE NOWII! FEE I3 $150.00 v ay
After May 1, 2006 Fao will he $559.00 Trust Fund Contribution. Added o Fees
0. OFFICERS AND DIRECTQRS ]
THE P
HAME CONQLEY, I E. B.

STREETADTPESS | 831 W QAKLAND AVE

CRY-51-2P QAKLAND, FL 34760 _
e CFO Jooa00hs02R2
NAME LEWIN, WLLIAMR

STREET ABORESS § PO BOX 121237561 S B . 05/05/ 0680103003 150,00
CiTY-§F-27 CLERMONT, FL 347121423 - o

TRE
HAME
STREET ADDRESS

v stap DO NOT WRITE

‘ IN THIS SPACE

STAEEY ADDRESS
CRY-ST-P

TIE

NAME

STPEET ADTRESS
Ciry-$1-2%

THLE

NAME

STREET ADDRESS
GHy. §T-ar

es not qualify for the exemplians centained in Chaplac 118, Fiorida Statutes. 1 lurlher centify thal Ine information
wrate and that my slgnature shalt have the same lagat elfect as it rmade undar calh, that | am an officer or direcior
wacute this report as requived by Chapter BU7, Flgrida Statutes; and lnat my name appears in Block 10 or Block 114

er kg empowergd,
F19-0¢ §0? 52 £

MINTED HAME OF SIGHING QFFICER OR DIRECTOR Date Caytiers Pletg &

12. | hereby certify (hat the information suppfied with this fling do
ingicated on his repor or supplemental repert s tr anc?
of the corporalion o7 ihe receiver or frusies emp
changed, of on an attachment with ap adgi®es/

SIGNATURE:




