2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

GARZA CITRUS, INC.

DOCUMENT # PO0000093299

Principal Place of Business

125 ORANGE AVENUE
WAUCHULA, FL 33873

Mailing Address

125 ORANGE AVENUE
WAUCHULA, FL 33873

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Jan 12, 2006 8:00 am

Secretary of State

01-12-2006 90190 025 ***150.00

AR

01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-1045308 Not Applicable
Zip Country an Country 5. Cerlificate of Staus Desied ~ []  98-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARZA, DAVID
b -SHNSEFER Slreet Addresgs (P.C. Box Number is Not Acceptable}
ZOLFO-SPRINGS—F—33696— 12 6”1-“0‘3 Al

mwhu\a

FL|%jﬁ3

/-E-doos

e A
I:F\'r‘“e Dﬂered agent and btle il apohcable.

(NOTE: Registerad Agent signature required when reinstaung)

DATE

H.-

9, Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

4 j -.74_1, ._OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;?'3 B PSTD . 37 ] Deete e Clchange [ Aggition
o | HAME GARZA, DAA 3§ NAME

# " STREET A0DRESS | 125 ORANGE AVENUE STREET ADDRESS
| onv-si-2p | WAUCHULA, FL™ 33873 CIry-51-2p
e ’ O vetete e I Change [ Addition
HAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1- 2P CITY-ST- 2P
TTLE ] belete TITLE T change [ Addition
NAME P - - - - =~ HENE -~
STREET ADDRESS STREET ADDRESS
CITY-5T21P CITY-S1-2P
Tine [ etete TLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-ST-2IP
HILE . O vetee Tme O Change (] Addition
NAME - NAME
STREET ADDRESS | . .. STREET ADDRESS
ENEN - “CfTY-ST- 2P
e N O petete LY O change [ Addition
MAME o HAME
STREET ADDRESS | : $TREET ADDRESS
CITY-ST-ZP - | - CITY-ST-ZIP

changed, or on an allach

SIGNATURE:

12. | hareby ceruly that the information supplied with this filing does noi qualify tor the exemplions contained in Chapter 119, Florida Staiutes. | lurther cerlity Lhat the information
indicated on this repart or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or ihe receiver or ruslee emppwered (o execute Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

t wilh an addresg’with all other like empowered.

b0 &

INTED RAME OF SIGNING OFFICER OR DIREGCTOR

Dale

Dayume Phone #




