2007 FOR PROFIT CORPORATION.

.r/-

ANNUAL REPORT (AR) " FILED

DOCUMENT # F01000068848 Feb 22, 2007 08:00 AN
FIRST CHOICE CITRUS, INC. Secretary of State
Principal Place of Busingss Mailing Addross
802 ANGLE RD 902 ANGLE RD
AR
2. Pnncipal Place of Business - No P.Q, Box # 3. Mailing Address :

Suile, Apl #, ol Suilo, Apl #, cic. 15t MOORE CR2E034 (10/06)

City & Stata City & Slale 4. FEt Number 65-1145227 Applied For

Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Dosied [ r§eae.ge5q ﬁg::inional
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Nama

THOMPSON, EDWARD JR
a02 ANGLE RD Sireol Address (P.Q. Box Number is Not Acceptable)

FT PIERCE FL 34947

City FL Zip Codo

8. The abovo named entity submils this stalement for the purpose of changing its regisiered offico or regislered agant, or both, in the Slalo of Flarida. | am famiiar wilh, and accepl
the obligations of ragistered agent,

SIGNATURE

Signalure, typed or prinled name of regisiered agent and tile £ apphicaols, {NOTE- Registared Agenl sgnalure required when remsialing DATE

B FILE NOWill FEE IS_ $150.00 i A 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFuna Contribution  []  Added to Foes
Make Check Payable to Fiorida Department of State-

10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

i D [ Delele 1 [ change [ Acdilion
SIRELTADDRISS + 276 E COKERRD STRILT ADDH 63 Da ‘.-‘D:"‘ "D"—EEIDST —GUE 1'—0 {]D
CITY-S1-21p FT PIERCE FL 34947 CiiY-Si-7iP cde s Al

i [ petee i CJ change [ Adcition
NAME AR

SIN T ADDRLSS SIRLFT ADOR $3

QITY-81- 2P cify-s1-7ie

TTLE ] Delete I7ILE [J change [} Adaition
NAME AR,

SIRECT ADDAI S% SINLT ADDRLSS

CHY-SI-7Ip CHiy-st-fie

T [ pelete nii [ change [ Addition
NAME ' NAME

SIHCTADDM SS SINFET ARDH 85

Ciy-81-7ip Ciy-§i-10

1] O Delete e [ Change [ Addilion
NAME NARY.

STREET ADDRESS SIRFET ADDHE S5

CIY-SI-ZIp GITY-SI-ZIP

e [ Delele 1LE [ Change  [C] Addinen
NAME NAME

SIRCC] ADDRE S8 STPHTAMY 5

my-sl- 4 CITY- SI- 21

12. | heraby certify lhat the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthgr certify thal the information
indicatod on this report or supplemental report is true and aceurate and thal my signalure shall hava the same logal eflect as if mado under cath. thal | am an officer or direclor
of the corporation or Iha raceiver or trusleo empowered 1o exccule this reperl as required by Chapter 607, Florida Stalules: and that my name appoears in Block 10 or Block 11
if changed. or on an altachmenl with an addross, with all other like empowers

SIGNATURE: Edornct J/4’7~ 7 24507 (12 Yes-8220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW A OR DIRECTOR Date Daytuna Pnore #




