2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G47511 Apr 21, 2008 08:00 Al
1. Ertiy Name S
ecretary of State

BULLARD CITRUS CARETAKING, INC.
Enreipal Place of Busingss Maiing Address
2 PLATT ROAD 2 PLATT ROAD ' "
P.O. BOX 386 P.0O. BOX 386
FROSTPROCF FL 33843 FROSTPROOF FL 33843
us us
2. Prncipal Place of Business - No P.G. Box # 3. Maiding Adcoress

Sulle. Apt. 4. €l Sulle. Apt. #, 6ic. 15t MOORE CRZE034 (10/07)

Ciry & State City & State 4. FEI Number Appted For

59-2307528 Nal Apolicable
ap Geuntry an Conlry 5. Certilicale of Status Desired O 58.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
g%ﬁATq-DhéAERLE J. Street Address (P.O. Box Number is Not Acceptablg)

PO BOX 386
FROSTPROOF FL 33843

City FL 7ip Code

8. The avove narred entity s.ubmits this statement for the puroose of changing ils registered office or registered agent, or notn, in the State of Flonda | am familiar with and aceept
the ciahgations of registered agent. |

SIGMATURE

& gnatere fypind of Stevad 1ans of s ttered ssectarvs e Darpl azie ANGTE Regisiergg AZer Lanis buts "e Ui wner -oIuiibe g DATE

SFILE' NOW 1< FEE;1S,$150.00 -
After May 1, 2008 Fee Will Be 5550.00 .. * -
' Make Check Payable to Florida Depariment of State -

9. Elaciion Camsaign Financing $5.00 May Be
TrustFund Contributon, [ Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

E DPV [ peete THLF LOOORCE0a1 17 [JCrangz  [] Aadition
HAME BULLARD, MERLE J JR NAME o Rl ! o e

STREFT ADDRESS |2 PLATT ROAD STREEY ADRESS s/ 06/ T3-30057-008 150, 40

CITY- §T. 2P FROSTPROOF FL 33843 CITY-ST 2IF

T:E ST [ vezete THLE [ cChange  J Aadition
HiME BULLARD, LEE ANN HAME

STREFT ANDRESS |2 PLATT ROAD STREFT ABVRESS

CHY-3T-217 FROSTPROOF FL 33843 CITY-57- 7%

TITLE 23 Desete TILE O charge [ Aoudinon
NEME ' HAME

STREET ATDRESS 7 T STREET ADIRESS o7 o ’ )

SIT1-5T-21P QITY-ST- 74P

TTie O peete TILE {JCharge [ Acdition
NEd: NARL

STREET ADDRESS STREFT ADIRESS

oHV-SI- 2P CITY-51-2P

TILf [ Deete TITLE T3 Changs  [J Addiuon
NANE HEML

SIREL) 4DGRLSS STAEET ADDHESS

oITY-51-210 GITY-§1-2IP

TITE 1 peiale il O crange [T Additian
MARE NEME

CTREET ADDRESS STREET ADDAESS

SITV-81 2P Cily ST 21

12, [ hareby certity that the information supplied with this filing does nct qualify for the exemctions containgd in Section 118, Flerida Stawtes. | furtner certity shat ihe information
indicatad on this report or supplemental repont is true and accurate anc that ny signature snall have the same legal ettect as f made under eath; that | am an cfficer or director
of the corporanon or the receiver or trustee ampowsered Lo execute this report as required by Chapier 607, Ficrida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowereq.

siGNATURE: Al OBl d], Mol SRNGAT . Y/1vior  842-622-00a0

SIGNATURE(MND TYPED OR PRINTED ﬂ\us OF SIGNING OFFICER OR DIRECTOR Can Dy o Fhoen =




