- * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M66125

1. Entity Name

ORANGE BLOSSOM CITRUS, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principai Place of Business

2255 US HWY 17-92 N
HAINES CITY, FL 33844

Maiing Address

PO BOX 2614
HAINES CHTY, FL 33845

DO NOT WRITE IN THIS SPACE

G

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2871182 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCTEER, HINSON
304 CREST DRIVE
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigruture, typad of printed name of reg agent and title

(NDTE; Ragistatad Agent signature raguvead when re:ngiating) DATE

8. Election Campaign Financing

FILE NOWII! Fi .
oW FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

55.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS {
TITLE PD
NAME MCTEER, HINSON

STREETADDRESS | 304 CREST DRIVE

CITY-ST-21P HAINES CITY, FL 33844
TME VP
NAME MCTEER, AGNES

STREET ADDAESS | 304 CREST DRIVE

CITY-ST1-2P HAINES CITY, FL 33844
TITLE ST
NAME CAUSEY, PAM

STREET ADDAESS | 17 PINE FOREST LANE
CITY-5T-2ip HAINES CITY, FL. 33844

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREEY ADDAESS
CITy-S1-2P

HOOD00 748321
DE/1B/07-300685-021 150,00

DO NOT WRITE
IN THIS SPACE

12. thereby cenifg'ihm the information: supplied with this filing doss not qualty for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ﬁfb Jasod MéTeen

Presioent 4241 26249472

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Date Daytirre Phone #




