FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT S A e St
DOCUMENT #K55217 ecretary or state
03-07-2007 90184 001 ***150.00

1. Entity Name
JIM HAYNES FAMILY CITRUS, INC. 03-07-2007 90184 Q02 *****g 75

Principal Place of Business Mailing Address
% MICHAEL JM HAYNES P.0. BOX 1931 .
P-O-BOX-1932 SEBRING, FL 33871-1931 66004194

SEBRING-FL—338711-1831

L ARG ERAR A

3734% £ foading Dol
/?L[",l; :;" e I Suite, Apt. #, elc. 03042007  ChgP CR2E034 (12/06)
City & Stat . City & Siate 4. FE| Number Applied For
}El'a faﬁ’ A 59-2022288 [Nt Appiicable
zp 556’)\( Coﬂyt_j 4 W ze Country §. Certificate ol Status Desired Eg.ggqﬁdr:;tianal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -~
HAYNES, MICHAEL JIM _ m/?j[ﬂ‘?’/;’(?d . /Mfcﬁ'?%(b] } Jim
reg! ress (F.0O. X INU i 7 IS CCH p‘a (=]
SEBRING-F-8875 LS : B Rondy 2 IR«
Ci Zip C
Y Avow  [ARE FL | %24~

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ 1/s7

8. The above name A i 1

SIGNATURE -
Signature, typed or printed name of registerad agent and mWIppkabb. {NQTE: Registered Agent tgnature required when reinsiatmg)
FILE NOWIII FEE IS s150.°o 9, Eiecticn Campaign F.inancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JaT: oP O Delete TMiLE D, P S AP Crange O Adiion
NAME HAYNES, BETTY JOAN NAME 4
STREET ADDRESS | 222 LAKE DR BLVD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-S1-2IP
Tme D 01 Delese e D, T BChange ] Adtion
NAME HAYNES, MELODY ANNE NAME 4
STREET ADDRESS | 222 LAKE DR BLVD STREET ADDRESS
CITY-51-2IP SEBRING, FL 33875 CITY -ST-2P
TLE DV 3 Delete THLE [ Change  [7] Addition
NAME HAYNES, MICHAEL JIM NAME
STREET ADDRESS | P.O. BOX 1931 STREET ADDRESS
CITY-$¥-2IP SEBRING, FL 338711831 A GITY-ST-ZIP
TITLE D ngm TITLE O change  [J Addition
NAME HAYNES, SUSAN J. NAME
STREET ADDRESS | 2801 SNYDER ROAD STREET ADDRESS
CITY-ST-ZP SEBRING, FL CITY-ST-ZP P
TITLE e O Delete e H Aywes 13’1 ! { (T a Man [ Addttion
NAME HAYNES, BILLY JOE NAME / ),[ﬂé- é S ’_
STREET ADDRESS | 165 S.W. 21D STREET ADDRESS fS‘ 2o S-L. h
omv-st-zp | ARCHER, FL st | ARChet, Fo BR6t 4
TME O Delete TIME 7 [CJChange [ Addition
NAME NAME
STREET ADDRESS, o STREET ADDRESS
omy-sTIP. .| . .. o v CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurajeand that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the recetverlgr frusteg empowered to grecipe this report as required by Chapter 807, Florida Slalut7nd that my name appears in Block 10 or Block 11 if

changed, or on an alla ress, with all oipr liXe empowered. é’éj
VAYETITY
T4

ING OFFICER OR DARECTOR 7 Date Dayiine Prons #

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF




