2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

fow
DOCUMENT # M66125 Secretary of State
1. Entity Name
ORANGE BLOSSOM CITRUS, INC.
Principal Place ol Busingss Mang Address
2255 USHWY 17-92 N PO BOX 2614
HAINES CITY, FL 33844 HAINES CITY, FL 33845
04222008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-2871182 Nol Applicabla
5. Certilicate of Status Desued O Ei';esq:?:;“c’”a'

6. Name and Address of Current Reglstered Agant

04 CREST DRIVE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The abova named entity submits Lhis stalemant for Iha purpase of changing 4s registersd office or registered agent, or both, in the State of Flonda. | am familiar with, and acoapt
the obligalions of registerao agent,

SIGNATURE
Signaiurg, lyped or Drnied name of regisiered agen: and e ¢ apphkcable (NOTE Ragmiered Agenl SIQNMUN raguited when reinslaing) DATE
FILE NOWI! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Coninbution. ad Added (o Fees
10. OFFICERS AND DIRECTORS I UUBDD[]940846
e PD 05/28/08-30048~021 150.00
NAME MCTEER, HINSON

STREET ADDRESS | 304 CREST DRIVE
Cily-S7- 2P HAINES CITY, FL 33844

TLE VP

NAME MCTEER, AGNES
STREE1ADORESS | 304 CREST DRIVE
CITY-S1-2IP HAINES CiITY, FL. 33844

ILE ST
NAME CAUSEY, PAM

SIREET ADDRESS | 17 PINE FOREST LANE
c”v-s:zw HAINES CITY, FL 33844 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADURESS
Cay-Sr-2p

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

WLk

HAME

STREET ADDRESS
CIy-SI-21p

12. | heraby certily thal the information supptied with 1hs filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes | lurther cerify that the intormation
indicated on this repart or supplemenigl report is rue and accurale and Ihat my signalure shall have ihe same legal eflect as it made under cath: that | am an officer or drector
af the corperation gr \he receiver or, lee ampowerad 10 exgglte this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead. or an an atlachmeant wi ddress. with ali other empowered
:/{/ gfo Y st
IC]

SIGNATURE: ot £

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7




