2006 FOR PROFIT CORPORATION

—— _ ANNUAL REPORT (AR) .. FILED

DOCUMENT # P01000063848 .
DOGUR Feb 20, 2006 08:00 AN
FIRST CHOICE CITRUS, INC. Secretary of State
Principal Place of Business ' f\-aialiin;g Address
902 ANGLE RD 802 ANGLE RD
T AU o R
2. Principal Place of Business i 3. Maihing Address
Suie, Apt. # ete. Suie, Apt. #. elc 1st MODRE CR2EQB4 (10/05)
City & State City & State ~ | 4. FEINumber Apphea For
65-1145227 F " INot Applicat.
Zp Country e County 5. Certificate of Status Desired O ?ggfqgfi‘imat
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
} . _ T Mae .  _ _ - '
ggg R“gg‘a{gj ’HEDWARD JR Street Address (P.O Box Number 1s Not Acceptable}
FT PIERCE FL 34947
City FL | Zip Code

8. The above named entity subirits 1S statement for the purpose of changing its regrstered office or registered agent, or bath, in the Stale of Florida. | am familiar m)ifh, and acreg
the obhigations of registered agenl

SIGMATURT

Sigontere ypes ot perigd name ol regietsied agent 5nd G J apolicatre INDTE Reygaterad agent annaiure rerpRg when Hnsstamng) Lo QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wifi Be $550.00 |
Make Check Payable to Florida Department of State

9. Tiaction Campaign Financing $5.00 May =
Trust Fund Contribubon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
ik D {3 Delete T . : [OChange [T A
HAME THOMPSCN, EDWARD JR HAME . LrrnnDadisgn

TRIET & < H 3 oty |"""-¢'"""' - -
STREET AJORCSS | 276 E COKER RD SIRELT AGDRLSS U OR-A0044-008 150,00
COY-5T-2F  |FT PIERCE FL 34947 CATY-S1- 3P

TmC J peieta ik 3 Change O
MAMEL HAME

STREET ADDRFSS STREET ADDRESS

Cliy 81 2IP Cily-sI-zip
me _ . o " 0O @uj{}_ _W e ) L ] Change 13 Add
NANE NAME A ’ i ST
STREET ADDRESS STHLET AUDALSS

Gy ST-21P CITY-S1- 2P

THE O Detete i TILE O E}ﬁange fapi
NAMD HANE

STREET ADDRESS SIAEET ADDRESS
CITY-37- 29 CiTY-S1-7
i 7 oelele ite O Clange [ Adi
BAME NAME

STREFT ADDRESS STRELT ADDRESS

iy 51-2p CiTy-S1- 2P

TLE 71 Duete 1Lk O Change A
MAME NAME

STREFT AODRESS STREET ADORESS

iTY-5T-21P i -S1-2P

12, 1 hereby certity Ihat the wmiormation suppiied with this filing does not guatify for the exemptions cerfained m Section 119, Florida Statutes. | further certly that the informatior
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or direci
of the corparation or the recever of liustee empowered to execute this reporl as requied by Chaptar 807, Florida Statutes, and that my name apoears in Block 10 or Block 1
if changed, or on an attachment with an address, with aif other like empowesed.

SIGNATURE: _&deard ‘%‘%% W@L 218 “OC (772 Yoy &2 O

SIGNATURE AND TYPED Of Caytma Phona ¥~




