2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # Le4307 Secretary of State
. Entit me
ORA::JGZFIELD CITRUS. ING (3-21-2006 90011 033 ***150.00
Principal Place of Business Mailing Address
7755 STARR LAKE RD P.O. BOX 362
BgRTOW T e ”"’m] I‘l H”' mll l““ I|m ‘ll‘ |‘|”|‘|n |'||| Im‘ |‘|“I‘IH|I' “ ‘“\
u
2. Principat Place of Business 3. Mailing Address
Suite, Apl #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 “0/05)
City & State City & State 4. FEI Number 59-3012630 Applied For
= Not Applicabtle
Zip ' Country 7P Country &. Certificate of Status Desired d §8'75 Addulional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gggg%k%g?x}(% ROAD Street Address (P.O. Box Number is Nol Acceptable}
BARTOW FL 33830
City FL Zip Code

B. The ahave named entity sutzriissys Statement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

-
Sigouture, typen o prnted naere ol u-:gwsleﬂ‘d agoeni and 1l il apskcatle (NCTE Repgislares Agent sigrature reauvad when ienstalng) DATE

i FILE NOW'" FEE IS $1 50 UU el
After May 1, 2006 Fee Will Be’ $550 00 T
_Make Check Payableto Florida Department of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIE PST [ Detet TITLE [ Change [ Adgilion
NAME MITCHELL, ROY D NAME

STREET ADDRESS | PO BOX 362 N/A STREET ADDRESS

om-ST-2F JALTURAS FL ] CITY-S3-21P

TLE D n d [ Delete TITLE %Change ] Addition
NAME OAKLEY, MILES1!" , HAME 0ﬁA’Z Mifes L.

STREET ADURESS [52042 HOBART AVE. N. STREET ADDRESS d oK 3649

ciTY-ST-2  |BARTOW FL 33830 CITY-ST-2IP /ﬁl/?‘? 51 FL _35 8 ;.0

TITLE D [ Delete mLE D nange 3 Addition
wee____ IMITHOFI | KRISTINF | L B R miTe #e/l) /12/.5 Jine La B _B’E _

STREEY ADURESS | P.O. BOX 362 N/A ST AODRESS | SO A3OF 36 I~

CTY-ST-7P | ALTURAS FL oITY-S1-2P A/ﬁ(iﬂ.s FL, 33820

TTE (] [ Detete TE [ Change [ Addition
NAME - IMITCHELL, I, ROY D. NAME

STREET ADDRESS |P.O. BOX 362 STREET ADDRESS

CITY-ST-71P ALTURAS FL 33820 CITY-ST-ZiP

TITLE O celete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z1P CiTy-ST-2iP

HILE O pelete THE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ’ CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statuies. | further centify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of the carparatien or the receiver or trusiee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

it

if changed, or o%h an address || gther like empowered.
SIGNATUR :
Py -

Aoy D kb 3-7-06  £63-637-253]

ATURE ANII TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Dae Dayumae Phona #




