2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # H95551 Feb 18, 2008 08:00 AN
1. Entiy Nae Secretary of State
ARAPAHO CITRUS MANAGEMENT, INC. i .

Principal Place of Business Maiiing Address

13300 OKEECHOBEE RD. 13300 OKEECHOBEE RD.

FT. PIERCE, FL 34945 FT. PIERCE, FL 34945

BN RNARE Y CEAD IR

01072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Craoe AppieaFe

58-2626510 Not Applicable

 Certii . $8.75 Additional
§. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent - . .

fgtz)gEéEEEEﬁOBEE RD. DO NOT WRITE
FT. PIERCE, FL 34945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of regisiered agent,

SIGNATURE

1 Blgneture, typed or printed name of ragistered agonl and tite if appliczble. N +  (NOTE: Rogislered Aunt:l lipnntu_le requyad when remstatng) . , DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Bo
"» After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS [
mme POST ° '
NAME SPYKE, PETER

STREET ADDRESS | 13300 OKEECHOBEE RD.
CITY-ST-2P FT. PIERCE, FL 34945

TALE

_ Uloonszases
CiTY-ST-27 02426/ 03-80064-015 150,00
TITLE

NAME

st DO NOT WRITE
e IN THIS SPACE

STHEET ADORESS
CIry-S1-2P

TITLE

NAME

STREET ABDRESS
CITY-§1-7tf

TinE
- MAME
" STREET ADRESS | St e L :
OY-gT-gpe- |7 T T e kL AT -

gplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
glal regsfMis true and accurate and that my signature shall have the same legal efiect as if made under oaih: that ! am an cfficér or director
gferphowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

' 12. I hareby cerlify that the information
indicated on this report or supp!g

A
‘prdf PRINTED NAME OF ZIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




