. om

. 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # M97951
1. Entity Name 07 JUH I 5 PH 22 25
ARCADIA CITRUS, INC.
SECHETARY ur STATL
TALLAHASS{E. FLURIDA
Principal Place of Business Mailing Address
ONE WCODLAND DR ONE WOODLAND DR
PUNTA GORDA, FL 33982 PUNTA GORDA, fL 33982
PSS Ve UMD ERIR RN AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0071506 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O EeBe. ;Sqﬁl‘_’:;“o“al
§. Name and Adcress of Current Registerad Agent 7. Name «nd Acddress of New Registered Agent

Name

SAFRON, ELWOOD P.
2323 SANDY PINE DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primvted name of registered agent and atie f apphcabla. {NGTE: Registarad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belzte TITLE [ Change [ Addition
NAME SAFRON, ELWOOD P NAME 1 1 e ,-——,l_w £y
STREE? ADORESS | ONE WOODLAND DR. STREET ADDRESS e f:?f!;;?_ T ___] 1 d ;15-1 A
GITY-ST-7IP PUNTA GORDA, FL CITY-ST-2IP A i LR
TE DST ] Detete TITLE [ Change [ Addition
NAME JOHNS, ALFRED M. NAME
STREET ADORESS | ONE WOODLAND DR. STREET ADDRESS
CITY-S7-ZiP PUNTA GORDA, FL CIY-SI-2IP
TMEe [ Delete TITLE VP [ Change K] Addilion
HAME MAME JOHN E. SAFRON
STREET ADDRESS smeetaporess 12155 Eisenhower Drive
o -§t-2ip tr-$i-2P jPort Charlotte, Florida 33953
TITLE [ Detele TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
i 1 Delete HILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-718 ’ CITY-§1-2i7
TLE O pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CY-§T-2IP

12, | hereby cerlify that the information supplied with this filin g doas nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report or supp\ oz | repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receh ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an q.
SIGNATURE 5/16/07 941-575-1234

an address, wilh all other like &
/ NA?URE D LYPED QR PRINTED NAM| DFFICER QR DIRECTOR Date Daytme Phone #
Es."f F. g‘a?‘r on, re 1cfen?:

( j 4




