2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR). -. FILED

DOCUMENT # P01000031200 Feb 12, 2007 08:00 AM
1. Enlity Namo Secretary of State
MIKE HURST CITRUS SERVICE INCORPORATED .
Principal Place of Business Mailing Addross
62 WAIN WRIGHT WAY * P.O. BOX 6860
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl #. cle Suilc. Apl. #. elc 1st MOORE CR2E034 (10/08)

City & State City & Slate 4, FEI Numbar _ Applied For

59-3709209 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

- - Name

HURST, MICHAEL W

62 WAIN WR]GHT WAY Sirecl Addrass (P.Q. Box Numbar is Not Accoptanie)

AVON PARK FL 33825

City FL Zip Code

8. The above namad enlily submits ths staloment lor tho purposo of changing ils regisierod office or rogistered agont, or bolh. in the State of Fionda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed of prniad name of regrsiarad agent encd Ll 1 apphcabla [NOTE Regisiarpd Agant signatuie required when rewnsiaiing) OATE
Aﬂafklf-lsy"‘loglog!? :Efvﬁu??;'ggo.oo 9. Election Campaign Financing $5.00 mMay Be
' ® Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TE Clchange L[] Adilion
NAME HURST, MICHAEL W NAMI
STREET AODRESS | B2 WAIN WRIGHT WAY STRILT ADDRESS B nD ';::!':‘4 3
c st-zp_| AVON PARK FL 33625 est-ap D2, 210 Bne0=15 150, 00
1ILE (2] Dolote 1Ll [ Change [ Adcilion
NAMI NAMC
STREET ANDAFSS SIREET AODRESS
CilY-S7-2IP CITY-81-7IP
HILE { Delete e [ change [ Addilion
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CITY-8§T- 2 CITy-81-2IP
L [ Delete THLE [ change [ Addition
NAME NAMP
STREE} ADIRLSS SIREL T ADDRESS
CITY-ST-2IP CIy-S1-2IP
MiLe [ Detete e O change [ Acdilion
NAME NAMI
SIREET ADDRISS SIREIT ADDRESS
CITY-81-2IF CHTY-SI-2IP
LTS [ Delete e [ change [ Adalion
NAME NAME
STREET ADDRI'SS STR{ET ADDRESS
CIY-81-219 CITY-SI-ZiP

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the axemptions contained in Seclion 118, Florida Statutes. | furthor certify that the infermation
indicaled on 1his report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowared to oxacule this report as requirgd by Chapter 607, Florida Statutes; and that my name appoars in Biock 10 or Block t1

if changed, or on an altachment with an address, wilh all olher Jike empgwored
SIGNATURE: #/ ” 707  F63-45R ‘6‘%?
H DIRECTOR Date Dayture Phone ¥

IIe Iy Y
BIGNATURE AND TYPED OR PRINTED




