2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Name

MITCHELL, ROY D

7755 STARR LAKE ROAD Srreet Adaress (P.O. Box Number is Nal Acceptabla)

BARTOW FL 33830

City FL Zip Code

8. The apove named entitv submits this statement for the puraose of changing ils requsterad office or registered agent, or £ot, in (he Siate of Flonda. | am familiar with, and accept
the congations of redisterad agent.

SIGNATURE

Fanalure bvped o e ted e of reg slered sderlanw LI'e T arplcatk, INGTE REgisinieg Agorl s groluse semquesd v 2iresbingl DATE

LFILE' NOWI1E, FEE IS $150.00..
3 ’Aﬂer May1, 2008 Fes Will Be: $550, :
l Maks Check Payabie to Fiorlda Depanmem it State_,!

8. Election Campaign Financig $5.00 may Be
Trust Fund Contriigtion. 1 Added to Fees

Aden  LoTie L Gte

10. OFFKERS AND DIRECTORS Y l"‘!ﬁ\‘ i KK -;-' oy .. ADDIMICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PST [ Poler? vt ﬂTlE" BRI AL 3 Crange [ Addition
NAME MITCHELL, ROY D NAME

STREET ADDRESS | PO BOX 362 N/A < STRFET ADDAESS

oiY-SI-212 ALTURAS FL CITY-51- AP

TIE D O veete TLE U0 173:50“' [Jctange T Aaaition
NAtE OAKLEY, MILES L NAME e gz F’:f‘ -~ or Ao

STRECT ADDRESS | P.O. BOX 369 STAFET ADDRESS D2 23/08~30053-006 150, 00

CIrY- 51- 213 ALTURAS FL 33820 CIry- S1-21P

i D [J peete i [ Change  [] Addition
HAME MITHCELL, KRISTINE L. HAE

SIREET ADURESS |P.O). BOX 362 STAEET ADDRLSS

Ty - ST- 29 ALTURAS FL 33820 CITY-S1-7IP

TILE D 3 Delete MILE O Ctange (T Acastion
NAME MITCHELL, I, ROY D. HAME

STREET ADCRESS | PO, BOX 362 STREET ADDRESS

fITY-$1-219 ALTURAS FL 33820 CITY-ST-2P

{(iH 3 [ petete TIme ) [ Change  [] Agoktion
HAME NAME

SIRELT ADDRESS STREET ADDRLSS

CITY-ST-215 CITY-SI- 21

TITLE [ peiete TITLE O Change [ Acdilion
NRME HLME

SIREET AGDRESS STREET ADURESS

GITY-§1-21% CHTY-$T- 2P

12. | hereby cartity tnat the information suppeled with this filing does net qualfy for the exarnpuons contamed in Section 119 Flerida Statutes. | furtner certity that the intormation
indicated on thus report or supplemental report 1g true and accurate ana that my signature shall hava the same legal eftect as if made under oath; that F am an officer ar director
of the corperavon or the receiver o trustee empowsred Lo execute this repon as required by Chaplar bO? Figrica Statutes: and that my name appears in Block 10 or Black 11

il chasged, or on an attachmenbail) An address, with giplher tike empnwprer} A
. ﬁ( e
OIS To-08  Bis-s35-259]

TURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER QR DIRECTOR [ Do Frore =

DOCUMENT # L4307 Feb 25, 2008 08:00 AM
1. Entity N
iy Rame Secretary of State
ORANGEFIELD CITRUS, INC.
Ptincipai Place of Business Mailing Address
7755 STARR LAKE RD P.O. BOX 362
2. Pancipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt # ec. 1st MOORE CR2E034 (‘0107)
Ciy & Siate City & Slate 4. FEI Number Applied For
59-3012630 Not Apelicable
ap Country Zp Country 5. Ceruficate of Status Desired 0O $8'75 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent




