FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G93723 Secretary of State
1. Entity Name 02-02-2006 90034 025 ***150.00
L.O. CITRUS, INC.
Pringipal Place of Busingss Mailing Address
1890 98TH AVENUE P.0. BOX 690772
VERO BEACH, FL 32966  US VERD BEACH, FL 32969  US
e R AR MR

Suite, Apl. #, atc. Suite, Apt. #, atc. 01122006 Chg-P CR2ED34 (11/05)

City & State Cily & State 4, FEI Number Appliad Far

52-2408996 Not Applicable
Zi."" Couniry Zip Country 5. Certificate of Status Desired 0 gz;sqlﬁs:dmndl
§. Name and Address of Current Registerad Agaent 7. Nams and Addnn_ of New Reglstared Agant
Name
LYSNE, S.G. James N, ORTH
109 PRESTWICK CIRCLE s Strest Address {P.O. Box ber is plot Accaptabla)
VERO BEACH, FL 32967 S8PL /5 WL,
Vero Beacl FL
Ci Zjp Cod
i FL | 55%¢0

8. Tha above named entity submits this statemant for the purposa of changing its ragistarad office or registerad agsnt, or bath, in tha Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE %—v% dz %Z //3/-06
. E

3 . yped of pritted naitae of registered agant and ttle § applicable. {NOTE: Registetad Agant eignatufe required when feinstating} DATE
+
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_oo Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added ta Fass
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O changs [ Addllon
HAME ORTH, JAMES N NAME
STREET ADDRESS | 3045 10TH COURT STREET ADDRESS
or-s-2p | VERO BEACH, FL 32060 CITY-5T-2F
me ST [ Delata BLE B’.Change O Addition
NAME . |LYSNE, S G. NAME sne, S Jey
STREET ADDRESS | 109 PRESTWICK CIRCLE STREET ADDRESS b&? P res-ruJFch. C{,Yd €
ory-s-2p | VERO BEACH, FL 32967 CITY-ET-2P Vero heacih L 534&7
mE D I oaiars e ]T O Changs  BAAdSHion
NAME LYSNE, GWENN O. NAME LA Ll.,zums wn b
STREET ADDRESS | 109 PRESTWICK CIRCLE sTREETADORESS | T8I O C-,-lc_n e Lane
emv-g1-22 | VERO BEACH, FL 32087 Y-SR verp ibeacdy L 32947
TiTLE [ Delets TTLE D O Change mddiﬁon
RAME NAME mitler ; mac O
STREET ADDRESS SREETADORESS | L4 O (o 2 A Eh Avenad
CITY-ST-2P er-stze | Vero Beoch E R/ 0
TITLE ‘ £ Delets TME [J Changs [ Addtion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-5T-2p ITY-5T-21p
TALE [ pelere THE [ changs ] Additlon
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§T- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the informatian
indicatad on this repart or supptemental report is true and accurate and that my signatura shafl have the same lagal effect as if made undar aath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L R 0bbismag  Lynn LI ligms 131 Ol 113 -563.2747

KJSNATURE AXD TYPED OR FRINTED NAME OF SIGNING OFMEER OR DIRECTOR Daytima Phona #




