2Q07, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000027620 Apr 30,2007 08:00 A
1. Enlty Name Secretary of State
MCGILL CITRUS NURSERY, INC.
Principal Place of Businoss Maiing Addross
1413 N HIGHLAND PARK DR 1413 N HIGHLAND PARK DR
R O
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile. Apl. #, elc. Sulle, Apl. #, cic. 18t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applicd For
59-3709886 Nol Applicabie
Zp ) Country Z‘D' Country ) &, Corlficale of Status Deswed n/gg';sqtﬁ?:j'o"al
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Ageni
Name
MCGILL, JERRY B
1413 N HIGHLAND PARK DR Strool Address (P.O. Box Number is Not Acceplabie)
LAKE WALES FL 33898-6421
City FL Zip Codo

8. Tho above named enlity submits this statement for the purpose of changing ils registered oliice or registered agenl, or bolh, in the Stale of Florida. | am tamiliar with, and accep!
Ihe ebligations of rogisicrod agent.

SIGNATURE

Signature, 1ypow o prnigd pame ¢ registeind Bgent nod Liig 1 apprcable, (HOTE- Registarad Agent snnature 10auitod when tangianng) . DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [C]  Addad to Fees

s

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PVD O oelet e I change [ Addition
NAME MCGILL, JERRY B NAME o -

i1 aonkss | 1413 N HIGHLAND PARK DR - " LODLGN 74 7352

SIRIFT ADDRESS STHELT ADDR 55 051 7020 a —0rd 152,75
ony-si-ap | LAKE WALES FL 33898-6421 CITY- ST- 210 SR S

nne STD [ Delote THILE [JcChange ] Addition
NAME MCGILL, MARY BETH NAME

sturianoress | 1413 N HIGHLAND PARK DR SIREET ADDIY S5

CIY-51- 21 LAKE WALES FL 33898-6421 Y- SI- 1P

nne  Dolore 1L [ change {3 Acdilion
NAME NAML

SIRECT ADDRESS - BTRELT AGDIESS

CIY-ST-2IP IV ST- 2P

il I Celele e [T Change (] Addition
NAMI. NAME,

SINLIADLRESS SIACET ADDIY 85

ClIY-§1-7P CIFY-SI- P

1 [ pelete TIME THehange [ Addilion
NAME NAME

STREET ADOR( S8 STREFT ADDAE S8

CAY-SI-41F CITY-81- /1P

I, 3 Delcte I, [ change  [J Addition
NAME NAME

1661 ADDRESS STRELT ADDAL $S

CINY-S1- 7P CITY-S1- 2P

12. | hereby cerlify hat the informalion suppliod wilh this filing does not qualify for the exemplions contained m Section 119, Florita Statutes, | further cerufy that tho information
incicaled on this report or supplemental report is Irue and accurate and lhal my signalure shall have the same legal effocl as if made under cath; Ihal ! am an oificer or diroclor
of the corporation or the rocaiver or trustaa ampowered 1o execulo Lhis raport as required by Chapler 80Z Florida_Stalules; and that my namo appears in Block 10 or Block 11
il changed. or on an attachmenl with an address, wilh all other liko empoworad. ,o@f>

2]

SIGNATURE:

Ty B Megi bl 5‘/%3{7/97 Lb3-289. 6¥6/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayivre Phone 8



