2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # G47511 Apr 26, 2007 08:00 Al
1. Enty Name Secretary of State
BULLARD CITRUS CARETAKING, INC.
Principal Placc of Busincss Mailing Addross
2 PLATT ROAD 2 PLATT ROAD ’
P.Q. BOX 386 P.C. BOX 386
FROSTPROOF FL 33843 FROSTPROOF FL, 33843
2. Principa! Flace of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, clc. Suile, Apl #, ole 1st MOORE CR2E034 (10/06)
Cily & Siale Cily & Slate 4. FEI Number Applied For
59-2307528 Nol Applicahle
Zip Counury ap Couniry 5. Cortificale of Status Desirod | gg'g?qaldg'onm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsiered Agent
Name Co )
BULLARD, MERLE J. J -
2 PLATT RD Streot Addross (P.O. Box Number i Not Acceplable)
PO BOX 386
FROSTPROOF FL 33843
Ciy FL Zip Code

8. The above named enlity submils lhis slatement lor the purpose ol changing ils registored olfice or registored agonl, or bolh, in ihe Stale of Fiorida, | am familiar with, and accept
the obligalions of regisicred agenl.

SIGNATURE

Segnaturg, vpea or brnigd name of reg slered agent and Li'a - appheabia. {NOTE: Regisiarag Agent sighalur requiea when reinslaing) DAL

FILE NOWI!! FEE IS $150.00
_ + After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TruslFund Contribulion.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHE DPV O pelote nn O Change [ Acdiion
NAME BULLARD, MERLE J JR NAME ™
siReE1 noress | 2 PLATT ROAD STRIE [ ADDRESS 00000733218 -
wiv-s-ae | FROSTPROOF FL 33843 CIIY-§1-21p . OS/03/07-2007 =008 150,00
nm §T [ ooleta T, . [Jchange [ Addstion
NAME BULLARD, LEE ANN MAKE

st ss | 2 PLATT ROAD SINEETADDRESS

1Y~ ST- A1 FROSTPROOF FL 33843 BIY-51-/1

r - - = w oDl potote. e _— s - s - o - [Optwoa | 7 Addiney
NAMT HAME

SIRLL ] A 55 SIREET AR 53

CITY- $1- 21F cily-81-71p

i O pelete 1t [ Change [ Aadilion
NAM ' NARY

SIRLET ARDRESS SIRELT ADDRESS

CIrY-S1-21p cINy-81-71P

HItE [ pelete ur [ change [T Adaition
NAML NAHE,

STRIET ADDRI $3 SIRECT ADIFESS

Y- ST-AP CIY-S1-71p

e O oeleie Tl [ change [T Addilion
RAME NAME

STREET ADDRE $$ SIREE) ADDRESS

CITY-§T- 4 CIIY-ST-7IP

12. ) hereby certify that the information supplied with this filing doos not quality for the oxemptions contained in Scction 119, Florida Stalies. | further certify that the information
indicated on this report or supplemental roport is trua and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the recaiver or lrustoe empowerad 10 exceulo this reporl as roquirod by Chapler 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other ke cmpowored

SIGNATURE:




