2008 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # J79468

1. Entity Name

CASSENS CITRUS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3180 N. KINGS HWY. 3180 N. KINGS HWY.

PO BOX 613 PO BOX 613

FT PIERCE, FL 34954-0613 FT PIERCE, FL 34954-0613

FILED
Apr 09,2008 08:00 AT
Secretary of State

iy

03312008 No Chg-P CR2ED34 (11/05)

£140 0
wth

4, FEI Number Applied For
59-2828565 Not Applicable
5. Certificate of Status Desired 0O $8.75 Addiiional

6. Name and Addrass of Current Registerad Agent

CASSENS, STEVEN DALE
1876 §. SHINN RD.
FT PIERCE, FL 34951

st e, i
e e, e D

Fee Required

. b

8. The above named anlity submuts this statement for the purpose of cnanging its regstered offica or registered agent. or both, in the State of Florida 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE.
Signature, Lypad of printed namae of registerad agent and (e i applcasis (NOTE Ragisiersc Agant signaiure requireg when rsinataling) DATE
9. Elaction Campaign Financing $5.00 LR
FILE NOWIII FEE IS $150.00 - paign - 0 May Ba 04421 03
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees LM e L
10. OFFICERS ANC DIRECTORS | el B
b e
TILE PT TR
NAME CASSENS, STEVEN DALE

STREET ADDRESS | 1876 S, SHINN RD.
CITY-ST- 19 FORT PIERCE, FL 34945

TILE VP

NAME DIXON, W. B

STREET ADDRESS | 1898 SHINN RD

CiTY-ST-2F FORT PIERCE, FL 34945

TLE S

NAME DIXON, CATHERINE C
STREET ADDRESS | 1898 SHINN RD

CTY-8T-2P FORT PIERCE, FL 34945

TILE T

NAME CASSSEN, SUSAN F
STREET ADDRESS | 1876 SHINN RD

Y- ST-2IP FORT PIERCE, FL 34845

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE
NAME

STREET ADDRESS .
CITY-ST- 2P R i
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42. | hereby cerfify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flo ] 1
incicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: AasEnlS

rida Statutes. | lurther certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF

58108 I 9Ll S|

Oate Caylima Phone #




