FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # M83354 ecretary of State
1. Enti 04-30-2008 90189 038 ***150.00
. Entity Name
WW CITRUS COMPANY
Principal Place of Business Mailing Address WU -~ -
6700 S FLORIDA AVE P 0 BOX 7220
STE 1 LAKELAND, FL 33807 US

LAKELAND, FL 33813 US

I

04242008 . No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ==y T Troearo

59-2893030 : Not Applicable
5. Corlificate of Status Desired [ I?;-Esqmﬁma'

6. Name and Address of Current Registered Agent

%clfg\gg&;: k?.'OMRID-AAVENUE DO NOT WRITE
PAKELAND, FL 33813 | IN THIS SPACE

s

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

SIGNATURE
atwa, fyped or prmiod name of ragisarad agent and utle o applicabée. {NOTE: Regisiered Ageni signature requred when remnslaliog) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Feas
10. OFFICERS AND DIRECTCRS [}
TMLE PTD
NAME ELLSWORTH, S M

STREET ADDRESS | 6700 S FLORIDA AVE STE 1
CITY-ST-72IP LAKELAND, FL 33813

TITLE VSD

NAME BADCOCK, ME

STREET ADDRESS | 6700 S FLORIDA AVE STE 1
GiTY-ST-2IF LAKELAND, FL 33813

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-ZIP

TNMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CHY-81-21P

12. i hereby certify that the information supplied ‘with this filing does not quality 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; that | am an olficer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by ter 607, Florida Statutes, and that my naime appears in Block 10 or Block 11 i

3

changed, or on an attachment with an address, with all other iike empowprgd.
' ~ \ . -
SIGNATURE: L\ LA MM . 0B Y244 ¢ gléﬁ” "T-67¢

- s
TURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cl‘-:nr.i-n MA =il . .nl-u



