2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR). _ Mar 23, 2006 8:00 am

. /
DOCUMENT # Ho6662 / Secretary of State
1+ Entity flame ' ' ' : (3-23-2006 90013 003 ***150.00
TOM THAYER CITRUS, INC.
Principal Place of Business Mailing Address
1353 T PO BOX 1849
DLNBEE-FL-33838 35N
i VRN ER O

2. Principal Place of Business 3. Mailing Address

119 Woden Way PO Box 1849

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10!05)

City & State City & State 4. FEI Number Applied For

Winter Haven. FIL Dundee . FL 59-2434848 Not Applicable
; élg 84 Country 3 ;';’3 38 Country -5, Certilicate of Stalus Desired O geae.;esq L‘:E:ci‘“ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'IQSAYEEFRQ, !T"HIOSMIAS A 119 Woden Way Street Address {(P.O. Box Number is Nol Acceptable}
—BUNBEEFES3838 Winter Haven, FL
33884
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Tigaatute. lypea o pratest name o regratered agam and live 1 apobeatie (NCTE: Regisicred Ager spnaturs raguirod whon ronstalingy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

GFFICERS AND RIRECTORS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O oeete e [ Change [ Addilion
NAME THAYER, THOMAS A. NAME
SIREET ARDRESS [4B9EEEOSRELOOPRE- 119 Woden Way STRELT ADDRESS
Or-81-7P [WINTER HAVEN FL CITY-5T-ZIP
THLE S O pelete WiE [ change  [J Addition
NAME THAYER, ANN HAME
STREET ADDRESS | +R05-EEOISELOEPRB 119 Woden Way STREET ADORESS
CRY-ST-ZP  [WINTER. HAVEN-FL CITY-51- 2 ,

— [ —FHLE Elbatete - ——F B o] -— e d 1 Crapge_[7] Adelilion

MAME NAME
STREET ADDRESS STREET ADBRESS
CHY-SI-21P CHY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-51- 2P
THTLE O petere TILE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2PP CITY-57- 7P
TiTLE [ velete ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P

12. | hereby cerlify Ihal the information suppled with Ihis filing does not guatity for the exemplions contained in Section 119, Florida Statutes. | further certify ihal the infermation
indicated on this report or supplaemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an cofficer or directer
of the corporation or the receiver or rusiee empowered Lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attach res ity as=pther fike empowered.

SIGNATURE: % ' 3100l

SIGNATURE AND TYPED GR PHMD NAME OF SIGNING OFFICER OR DHRECTOR Date Daytunn Pivone #




