FILED

Feb 04, 2008 8:00 am
2008 O AL REPORY C\TION - Secretary of State

DOCUMENT # K55217 (02-04-2008 90052 034 ***150.00

1. Entity Name
JIM HAYNES FAMILY CITRUS, INC.

Principal Place of Business Maifing Address
3734 E. READIGN DR. P.0. BOX 1931
AVON PARK, FL 33825 SEBRING, FL 33871-1931

222 ke, By, B1vd

Suite, Apt. ¢, elc. Suite. Apt. #, slc. 01302008 Chg-P CR2EG34 (12/06)

Cily & il)ale F City & State 4. FEt Number Applied For
J‘Q Ny 59-2922288 Not Applicable

2ip v untry Zip Counry i i $8.75 additional
6381 r %“, { 5. Ceriilicale of Status Desired 0 Fee Required

7. Name and Address of New Registered Agent

_6._Name and Address of Current Registered Agent _

Name

HAYNES, MICHAEL JIM
3734 E. READING DR. Sueet Address (P.0. Box Number is Not Acceptable)

AVON PARK, FL 33825
I Efakp— br, Blvd
% oo rang FL 1 8L e

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

VP

SIGNATURE

Mlum. typod ;r prnted narme of leunsteled%l ard litie ' applcasia (NOTE* Hegistered Agenl signalure reguired when renrsiasogy DATE 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS O Detete TTLE [J Cnange (] Addition
NAME HAYNES, BETTY JOAN HAME

STREET ADDAESS | 222 LAKE DR BLVD SIREET ADDRESS

CITY-ST-2IP SEBRING, FL 33875 SIY-5T-7IP

TITLE DT 5 pelete FITLE [ Change (] Additicn
NAME HAYNES, MELODY ANNE NAME

STREET ADDAESS | 222 LAKE DR BLVD STREET ADIRESS

CiTy-S7-2IP SEBRING, FL 33875 Chiy-ST-2IP

it Dv 3 Delete TWTeE ] Change [ Addilion
NAME HAYNES, MICHAEL JIM NAME
" STREET ADCRESS [ P.O - BOX 1931 = — | -SIHEE] ADIRESS— . _ = -

CITY-S1-29 SEBRING, FL 338711931 Ciry-Si-ap

i D Xpem Tt O Change [ Agdition
NAME HAYNES, BILLY JOE NAME

STREET ADDRESS | 8520 SW 126TH STREET ' STREET ADDRESS

OITY-ST- 219 ARCHER, FL 32618 CITY-ST-21

L [ Delete THILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1- 2P CITY-51-7IP

TIE O Delete TITLE [ Crange (] Addition
NAME NAME

STREET ADDAESS STRLET ADDRESS

CITY-ST-ZIP CITY-53-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath: that | am an olficer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: _* jﬂr N, 7 cgrer

S?GNATUR‘F/MD T¥BED O PRINTEDKAME OF SIGNING OFFIGER OR DIRECTOR Dae Devme Pnone 3




