2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096251

1. Entity Name b L.

KAHN CITRUS, INC.

Principat Place of Business

220 5 COMMERCE AVE
SEBRING, FL 33870

Mating Address

PO BOX 3346
SEBRING, FL 33871

A0 0 A

FILED
Jan 14, 2008 08:00 A}
Secretary of State

I

01092008  No Chg-P CR2E034 (11/05)

4. FE1 Number Applied For
65-1073473 Not Appiicable

5. Certificate of Status Desired [} $8.75 Addtional ‘

Fae Requirad

8. Name and Address of Current Registered Agent

KAHN, MARVIN
220 5 COMMERCE AVE
SEBRING, FL 33870

8. The above namec entity submits this starement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. t am familiar with, anc accept

the obhkgations of registered agent.

SIGNATURE
Sgnatue, typed or priniad name of registanad a0t and (e  appicatle, {NOTE: Regrsterad Agent sgnature required when rensiatng) DATE
i ) . LC0DaTag 732
FILE NOWII FEE IS $150. 9. Election Campaign Financing $5_00 May Ba T B Ll | -,
E IS $150.00 Trust Fund Contribution. Addad to Feas Dl"jIB" DS_HBquﬂﬂl e ISU d DD

After May 1, 2008 Fee will be $550.00

10, CFFICERS AND DIRECTORS |
TIMLE D

NAME KAHN, MARVIN

STREET ADDAESS | 220 S COMMERCE AVE .
CIY-S1-2P SEBRING, FL 33870

ME

NAME

STREET ADDRESS
CITY-S1-2IP
e

HAME

STREET ADDRESS
Chy-ST-2P

TILE

NAME

STAEET ADDRESS
Crry-ST-2P

TLE

NAME

STREET ADDRESS
{ny-S1-.2P

e

NAME

STREET ADDRESS
Gry-s1-zip

12. | hereby certify that the information supplied with Lhis filng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on this report or supplemental report is irue 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; ang that my name appears in Block 10 or Block 11 if
changed. or on an anachrﬂziad/—im all ather lifp empowered.
* SIONA

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytms Phona #




