2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000012138

1. Entity Name

E & H CITRUS, INC.

Mailing Address

1019 SHERRY WOOD STREET
FERN PARK, FL 32730

Principal Place of Business

1019 SHERRY WOOD STREET
FERN PARK, FL 32730
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FERN PARK, FL 32730
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signatues, typad of printed name of regisiersd agent anc utie I applicable.

(NOTE. Registered Agani signature required when reinsiaing)

9. Election Campaign Financing
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$150.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS ]
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12. | heraby certi

changed, or on an gttachmen? empowered.

SIGNATURE: X

ith an address, with azome I

| that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ag1-3%)-6963
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