FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M83354 ecretary of State
1. Entity Name 04-25-2006 90101 028 ***150.00
WW CITRUS COMPANY

Principal Place of Business Mailing Address _

6700 S FLORIDA AVE P 0 BOX 7220

STE 1 LAKELAND, FL 33807 US

LAKELAND, FL 33813 US

AR

02212006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Reed o

59-2893030 Not Applicable
5. Certfficate of Status Desired [ ?Ee;esq m‘“’“"'

6. Name and Address of Current Registered Agent

5%3‘&"85%5’ FECHAIDAAVENUE DO NOT WRITE
EAKELAND, FL 23913 IN THIS SPACE

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

SIGNATURE
Signatyrs, typed of prinad name of regisiered agent and Lte i! epplicable. {NOTE: Rogisterad Agent signahuie required when remnstaning) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFCERS AND DIRECTORS I
TME PTD
NAME ELLSWORTH,SM

STREETADDRESS | 6700 S FLORIDA AVE STE 1
CITY-SY-2iP LAKELAND, FL 33813

TALE VSD

NAME BADCOCK, ME

STREETARDRESS | 6700 S FLORIDA AVE STE 1
CITY-ST-2IP LAKELAND, FL 33813

TILE
NAME

omstae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-7%

TMLE

NAME

STREET ADDRESS
Criy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an oflicer or director
of the carporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi with an address, mtﬁ other like empowered.

SIGNATURE: I 77’

SIGHATURE AND R PRINTED NAME OF OFFICER OR OR Dmte Daytime Phone #




