2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031200 Feb 04, 2008 08:00 AN
1. Ertity Name - S
ecretary of State

MIKE HURST CITRUS SERVICE INCORPORATED l'y
Prncpal Plaz e of Busingss Mahng Addrass
62 WAIN WRIGHT WAY P. Q. BOX 6860
T T Hll”ll”” ||m Hl” ||m ||W|Im II\“ l»l“ml “'” ||m ||“I|HH||’
2, Prncipal Place of Business - No PG Box # 3. Maling Adaroes

Suite, Aptl. #, etc. Suite, £pt. #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Apprigd For

59-3709209 Not Apohcable
2P Cauniry e Counlry 5. Certficate of Status Deswed ;G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUIRST, MICHAEL W - A
62 WAIN WRIGHT WAY Sweet Address (P.O Box Murmber is Nat Accepiable)
AVON PARK FL 33825

City FL Zipy Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Fionida. | am famuiliar with. and accept
the congalions of regisiered ayent,

SIGNATURE

S P71 BORT L TRt Lt g sleed aaerlane te Facplizazie, NOTE Regisierad AZOrL L ATl ™ renuire ywoor et g DATE

9. Elecnon Camoaign Finarcing $5.00 May Be
Trus: Furd Contizunon. [ Adged to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[:E Dalgte: TITLF | LA lﬂl a1 '333'31.:1 O Change [ Acdition
NAME HURST, MICHAEL W HAME e ” j :]Q ':'I*IIL-EQI
STREET ADDRESS | 62 WAIN WRIGHT WAY SIREFT ADDRESS R A LIER VI
onv-sT-72¢ | AVON PARK FL 33825 CITY-5T-7IP
IMLE 3 vavete TME CJchange ] Aaditon
NAME HAME
STREET ADRESS STREET AIDRFSS
Gy -51-718 CITY-ST-2IP
i [ peere TME 1cChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST CITY-5T-21P
MHE [ peiete TIMLE T change  [7] Aadition
HAME NAML
STKE T ADDRESS SIRLET ABDRESS
CATY-S1-21 CIry-51-IP
fITLE [J Detate T O Change [ Additiun
NAME HAML
STREET ADDRESS STRELT ADDRESS
LY-51-2P GITY-SI- 20
TTE 1 peate TITIE 3 change (] Addivan
NAME HAME
STREET AGDRESS STAELT ADDRESS
Y -ST-2P° Ty -ST- 2P

12, [ hareby certity that thg intorimation suopbed wih this iling deas net quahfy for the exarmpitions contamed in Section 119, Florida Statutes | furtner certily that the information
nacated on this report or supplernental report s true and accurate ana thal my signature snalt have the same legal effact as if imade under oath. that | am an officer or director
of the corporavon or the receiver or trustee empowerad lJ execule lhls report as required by Chapier 607. Fizrida Statutes: and :hat my name appears in Block 12 or Block 11

it changea, or an an attachment with an address, witnail oiheglike empowered,
SIGNATURE: /)/ Jm/ f/ ﬁ§7L L3108 Fe34SsA-cHed
AME OF SIGNMrerreeR Or 0IAECTOR [, Daytrun P w




