FILED

2006 FOR PROFIT CORPORATION Mar 13. 2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # G35441

4. Eniliy Name

BUFORD LONG CITRUS, INC.

Principal Place of Business - ailing Address
1025 5 8TH AVE PO BOX 1620
WAUCHULA, FL 33873 US WAUCHURA, FL 33373

~~~~~ AT ATATAEH RN AR

03022006 o Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE A oo ' Ropied Far

59-2304324 Mot Applicable

§8B.75 Aduitional
Fees Required

§. Certificate of Status Deswed )

8. Mame and Address of Current Reglstared Agent

LONG, BUFORD E | | DO NOT WRITE

1025 SQUTH 8TH AVE

WAUCHULA, FL 33873 : IN THIS SPACE

8. The abova namead entty sutxmits this statement for the purpose of changing us regesterec cihce or regstered agsnt, ar both, in ihe Siaie of Flonda. § am samiar with, and accept
the ohligations of ragistarad agert.

SIGNATURE
Bigtature, typed of prnted name of registeced agent tnd tile f seoticatte, (NQTE. Rrgisterad Agent S'gnatucs regurned witen rmstatmg) ATE
o, Eioction Gampaian Fianci $5.00 P HI i SH G
FILE NOWI] FEE IS $150.00 - Flection Campaign Financing A0 May Bo 4y rdA T CO0ST-01T 150
After May 1, 2606 Feo will bo $550.00 Trust Fund Conlripution. [ Awedtoress 1/ Wls1-813 150,00
0. OFFICERS AND DIRECTORS ]
THLE £D
e LONG, BUFORD -

STREET ADDNESS | 1025 8 8TH AVE
OTY-51-1F WAUCHULA, FL 33873

NNk VPD

HAME DEER, JOHN .
STRELTADCRESS { 1142 OLD FT GREEN RQAD
LITY-S5-IF WAUCHULA, FL 33873

TILE STD
HAME LONG, SAMMIE

STRLEr ADORESS | 1025 8 8TH AVE o o DO NOT WR‘TE

City-§1-2P WAUCHULA, FL 33873

”“ IN THIS SPACE

NAME
STALET ADDRESS
LITy-51- %

TE

NAME

SYRLET ADDRESS
CIyy-51-2P

THLE

NAME

SiRLED ADUBESS
City-S1- 4P

12, | heveby certify thal the information supplied wilh this Jiling does not qualily for the exermnplions contained in Chapier 113, Flonda Statuses | further cerify thal 1he wiormanon
indicated on $his repornt or supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an oflicer or diregior
af the carporatian or the tacaiver at trustes ampawered to executs this reperl a3 required by Chapler §07, Florida Statutes; and thal my riame appears in Block 10 .ar Block 111
changed, or on an aitachmant with an address, with all other ke empowered.

SIGNATURE:“Xowmic 8. v Soomene h.Lone  3-8-06 863-773-2388

SIGNATURE AND TYPED OR PRINTED We G SIGNING OFFIGER OR OIRECTOR Date Baylire Phone #




