FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # J46676 ecretary of State
04-02-2007 90072 036 ***150.00

1. Entity Name
C. R. STEVENS CITRUS, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 974 POST OFFICE BOX 974
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33830

BT G e G

02262007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Ao Ea

59-2746412 Not Applicable
5. Certilcate of Stalus Desres  []  $8-7 9 Additional
) Faa Required

8. Namo and Address of Gurront Rogistered Agent

STEVENS, C.R. JR.
PARNELL ROAD DO NOT WRITE
POS FICE BOX
ZOLFO SPRINGS, FL 43890 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Sgratues, typad o prted name of Sgend and i (NOTE: Reguritred Agent sspnature nxpurrid whiv renstaing) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Foe will be $330.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME STEVENS, C.R. JR.

STREETADORESS | PARNELL RD #652
CITY-S7-2P ZOLFO SPRINGS, FL

TITLE

STREET ADDAESS
CTY-ST-2P

THLE

iy DO NOT WRITE

! IN THIS SPACE

STREET ADORESS
Cy-S1-2P

TME

NAME

STREET ADDVESS
Ccry-51- 29

THILE

NAME

STREET ADDRESS
CITY-S1-BP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this teport or supplemental report is true and acculate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _@c—% 3! l !O'\M 2 13 ty\

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Daytrne Phona




