FILED
2008 PO NNUAL REPORT L T1ON Jan 24, 2005 08:00 AM

DOCUMENT # J39413 Secretary of State

1. Enlity Name

SUN-TREECITRUS COMPANY

Principal Place of Business Mailing Address

240 SOUTH BRIDGE ST. P.0. BOX 610

LABELLE, FL 33935 LABELLE, FL 33935-010 US
01042005 No Chg-P CR2E034 (10/03)

Do NOT WR!TE IN ﬂ'“S SPACE 4. FEI Number Applied For
. 65-0170144 Mot Applicable

5. Certificate of Status Desired O gg"-ﬁresq ]’;Seddmma]

4. Name and Address of Current Registered Agent

poKsON wANER. DO NOT WRITE
LABELLE, FL 33935 . T !N TH!S SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Stata of Flarida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signalure, lyped or printed namae of registered agent and lile if applicable {NQTE Registered Agent signature required when reinstating) DATE
. . UOnGOn150783
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 MayBe | 31 /34 AC-B0{45-013 150, 10
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees SR 2 DU Be 25
10. OFFICERAS AND DIFECTORS ] . ”
LE PC
NAME JACKSON, WAYNE P

STREET ADDRESS | 240 SOUTH BRIDGE ST.
CITY-ST-2P LABELLE, FL 33935

TITLE

NAME

SITEET ADDRESS
CITY -ST-2IP

TTLE
NAME

cvstap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CITy-57-2P

TIME

NAME

STREET AGDRESS
CITY-57-2ZIP

12. | hereby certify that the information supplied with thi
inclicated an this report or supplemental report is ¢
of tha corporation or the
changed, or on an attac!

SIGNATURE:

filing doas net qualify for tha exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
- and accurats and that my signature shall have the same legal effect as if made under oath, that [ am an officar or diractor
aiver or rustee empowdred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

{ with an address, witt}all other fike empowarad. ) / /, ? / 0 \,)/ g éé‘ - é'[g LAl ?

Dals Daylime Phone #

QF SIGNING OFFICER OR DIRECTOR




