2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT __ _ FILED |
DOCUMENT # H79482 S Apr 24,2006 08:00 AV
oA Secretary of State

FLORIDA ENGINEERED CITRUS, INC.

Principal Place of Business Mailing Address

1521 LISADR P.0.BOX 1778
P.0.BOX 1778 WAUCHULA, FL 33873-1778 US

WAUCHULA, FL 33873 US

il LT

04172006 No Chg-P CR2E034 (11/05)

30 NOT WRITE IN THIS SPACE T FociEaF

59-2607562 o . Not Applicable
5. Certificate of Status Desired 1] gigesq lﬁfﬂﬂﬁ’“a‘
6. Name and Address of Current Registered Agent ] '
BROWN, ROY A. Uk nj‘i}r WR ;TE

1521 LISA DR -

WAUCHULA, FL 33873 L wiH;ﬁ Spﬁ Ca

8. The ahove named entity submits this staternent for the purpose of changing #s registered office or registered agant, or both, in the S%ate-c;; Florida. | am famifiar with, and act.épt‘
the obiigations of registered agent.

| SIGNATURE

Slgratura, tyned or prnled name of registerad agent and tite i applicable. {NGTE: Registerad Agemt signazre rogidad when reinstaimg) DatE
N i e - -

FILE NOW!! FEE 1S $150.00 9. Hlaction Campaign Financing $5.00 vay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. F  Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE Ds

WL BROWN, SANDRA K.
STREET ADDRESS | 708 W. PALMETTO
CITY-53-21P WAUCHULA, FL - =

TTLE DP
HAME BROVWN, ROY A, HG
STAEET ADGRESS | 1521 LISA DR, 05/04./0
CITY-ST-2IP WAUCHULA, FL

e
NAME
STREET ADLRESS '

GTY-5T-2P i W?T WR;TQ

i e 2 THIS SPACE

NAME
STREET ADDRESS
CiTY- 8T1-21f

TILE

NAME P
STREET ADDRESS
CHY-ST-2F

e
NAME
STREET ADDRESS

CIY-§T-2°F L J

12. | hereby certify that the information supplied with this ;Iﬂg does not qualify for the exermptions contained in Chapter 119, Florida Slatutes. | further certify that the information
mdicaled on this report or supplemental report Is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, of on an attachmft with an address xkh alf other like empowered.

SIGNATURE: Ao S“WDM Browt/ {/ l“)/zﬁd(% $i3-773-6E64

SIGNATURE AND TYPED OR PRINTED NAME OF T OR DIRECTOR Daylime Phone #

W




