2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -

DOCUMENT # L11938

1. Enlty Name

GREEN ACRES FERNERY & CITRUS, INC.

Principal Place of Business

8532 W GUAVA ST
EQLAHA FL 34797

Mailing Addross

PO BOX 25
BQLAHA FL 34797

2. Principal Place of Business - No P.O. Box #

3. Malling Addross

- e mea Cam

" "FILED"
Feb 01,2007 08:00 AM
Secretary of State

LT

Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Numbor Applied For
59-2965497 Not Applicable
I o
Zip Ceuntry Zp Country 5. Cerlilicato of Status Dasired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

WROBEL, KERRENCE L.
28051 LEVTY ROAD
PO BOX 25

YALAHA FL 34797

Stroel Address (P.O. Box Numbor is Not Acceplable)

City

FL | Zip Code

8. The above named ontity submits 1his stalemant for the purpose ol changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar wath, and accept

the obligations of rogistared agent

SIGNATURE

Sgnalure, lyped of prinled name ol registered agent and tile ¢ apnkcable

(NOIE: Regrstared Agent signature regurred when remsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $§550.00 -

9. Election Campaign Financing
Trust Fund Conliibution [

$5.00 May Be
Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1

TINEE oV [ Detete TIME [Jchange [ Addition
NAME WROBEL, CAROLYN LACY NAME UooonnE15313

stncTannaess | 28051 LEVTY ROAD STREET ADDRESS {206/07-80066-021 150,00
CHY-ST-7IP YALAHA FL CITY-81-21P

TIE DPT 1 Delele L O change  [C] Addtlion
ML WROBEL, KERRENCE L. NANE

SIRFT ADDRISs | 28051 LEVTY ROAD SIREET ADDHE S$

CITY-S1-2P YALAHA FL CITY-s1-2IP

e DS O pelele I [ change [ Addilion
NAME WROBEL, DARRYL CHESTER _ NAME

STRITT anoRISs | 28051 LEVTY ROAD SIREET ADDRESS

£iY-s1-21P YALAHA FL Y- S1-21P

TINE [ Detete IITLE O Changa [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRLSS

CIFY-$1-2IP CITY-ST- 2P

TWILE O Delets TINE [ changa ] Addinon
NAME NAME

STREET ADDIFSS SIREET ADDRESS |

GITY-ST-71P CIy- 81 2P '

TIE < O Delcte TLE [ change [ Addliion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-71P CHY-ST-7IP

12. | heroby certify that the information supplied with this filing does not qualify for the oxemplions containad in Section 119, Florida Stawtes. | further certify that tha infermation
indicaled on this report or supplemonlal report is true and accurate and that my sighature shall have the same legal effecl as if made undor oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered tosexecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment wuh anpaddress,

SIGNATURE:

Xire,

?ﬁ all bther lika empowerod

///3 9 /07 359334~

7733

SIANATURE AND Tvp\sn"on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav Daybime Phone ¥




