2007 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR)

FILED

DOCUMENT # K40380 Mar 08, 2007 08:00 AM
1. Enlly Namo Secretary of State
MARALD CITRUS, INC.
Principal Place of Business Mailing Address
P.O. BOX 74063 P.O. BOX 740631
T Crmm “mlml” I’l”ll‘ll “m ‘lm m Irl” I’I" |’|”|‘|”|‘|N I‘I“m ” ’"’
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suite, Apl. #, clc. Suile, AplL #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number N Applied For
65-0080990 Nol Applicable
Zp Couniry Zp Counlry 5. Cerlilicate of Status Desired ] $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ALDERMAN, JAMES M.
1714 LAKE DRIVE
DELRAY BEACH FL 33483

Namo

Street Address (P.0. Box Numbor is Nol Accoptable)

City

FL Zip Code

8, The above namad enfity submits this slalement for the purpose of changing its registered office or registered agenl, or boln, in the State of Ftorida | am familiar with, and accept

the obligations of registored agont

SIGNATURE %‘H——A\é&ﬁm&ﬁjﬁT{‘sﬂ'&Hﬁ@:{

+
Signatura, Ivped of bhhtad narme of ragislersd ageni and lidle ¥ applicabla. (NOTE Registered Agent signature raguirad whan rurstalng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conributon.  [T]  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e OP 7 pelete TINE J Change ] Addition
WA ALDERMAN, JAMES M. N

sifE soveess | 1714 LAKE DRIVE SIREET ADDRESS H0000ESS142

oiv-sr-ne | DELRAY BEACH FL 33483 CITY-51-7P 03/16/07-80018~013 150.00

TiTLE ST O petete e D) change [ Addilion
NAME MAROQVICH, PETE NAME

STREET AnpREss | 1801 OLD EAGLE LAKE ROAD SIRFET ADDRESS

CITY-51-2IP BARTOW FL 33830 CINY-$1-£IP

TIILE [ pelere mE O Change [ Additon
NAMF NAME

STREET ADTRESS SIREET ADDRLSS

Cly-S1-71F CITY-S1-2IP

nr 7 Detete TNe [ change ] Addttion
AME HAME

STRFLT ADDRLSS SIREET ADDRESS

CIY- S1-2IP CITY-ST1-2IP

TIE [ peiste TITLE [ change [ Addition
NAME NAME

SIFEET ADIVIESS SIALE] ADDRESS

CIY- $1-2P CIrY-S1- 71

TITEE 1 Delete TLE [Jchange  [] Addition
NAMP NAME

STREET ADDRESS STREET ADDRESS

CllY-§1-2p CIY-SI-21p

12. | heroby certify that the information supplied with this filing does not gualify for the oxemplions centained in Section 119, Florida Slatutos. | further coertify that ihe information
incticalad on this reperl or supplemental report is truc and accurate and that my signalure shall have Ihe same legal offect as if made under cath: thal | am an officer or diractor
of tho corporation or the recsiver or trustee empowered 1o exacule this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11

it changed, ar on an altac?menl wilh an addrass, with all other like empowared.

SIGNATURE:

% C____~ Soumes M e o 'b\ Lo St R(3-2%0)

/ EI?{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate

Daytime Phone #




