FILED
. 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # L14532 ecretary of State
1. Entity Name 04-30-2007 90388 013 ***150.00
SUNBRITE CITRUS, INC.
Principal Ptace of Business Mailing Addrass 1
150 N GRAVES RD PO BOX 2667
FT PIERCE, FL 34945 US FTPIERCE, FL 34954 US
F e R B IRTYRAEEIEER R IRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2972340 Not Applicable
Zip Country Zip Country 5. Contiicate of Status Desired 0 ?ese;esq G'Tdmom,
6. Namao and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Name
SCHIRARD, J BRANTLEY
150 N GRAVES RD Street Address (P.0. Box Number is Not Acceptable)
P O BOX 2667
FT PIERCE, FL 34554
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered ageni and blie if applicable. (NOTE: Begrstered Ageni digriature required! when renstatmg ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O3 AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE [ Crange [ Aadition
NAVE SCHIRARD, J. BRANTLEY NAME
STREETADORESS | 1108 TRINIDAD AVE STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL CiTY-57-2P
TITLE DvP &I Delete L Jchenge ] Addition
NAME SCHIRARD, BRYAN D. NAME
STREETADORESS | 1111 TRINIDAD AVENUE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34982 CITY-$7-2IP
TME ST [ Deiete TMLE [Jchange [ Addition
NAME GRUBB, LORI S. NAME
STREET ADDRESS | 3715 CREEKSIDE DR. SYREET ADDRESS
CITY-S§1-21P SEBRING, FL 33872 CITY-ST-2IP
TILE [9]24 O Delete TILE O change T Additian
NAME SCHIRARD, J BRANTLEY JR NAME
STREET ADDRESS | 1860 RUTZER RD STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34945 CITY-ST-2P
TME O Detets A TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
THLE 0 Detete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

42. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered fo execuie this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em erad

SIGNATURE:

PRNTED NAME OF BIGNING FICER OR DIRECTOR

3L5/02 292 — Yel-Oti2
7o

Caytme Fhone # J




