2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068848 Feb 19, 2008 08:00 AM
1. Enfity Name S
ecretary of State
FIRST CHQICE CITRUS, INC. ry
Principal Place of Business Mailing Addrass
802 ANGLE RD 902 ANGLE RD
B e “II“II' m ml‘ 1"" "m II““"“"“' |H|‘ ‘lm ‘lm |‘I|“|H||‘ H ’ll’
2. Principal Place of Busingss « No PO. Box # 3. Mailing Address
Suite, AptL. #, etc. Suite &pt. #, BIC. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-1145227 Not Appicabia
Zp Counry Zp Country 5. Certficate of Status Desired [} 58.75 Additional
. Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamie

gggxggEEhEDDWARD JR Strest Address (P.Q. Box Number is Nat Acceptahble)

FT PIERCE FL 34947

City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or soth, in the Siate of Florica. | am familiar with, and accept
the cbiligations ot registered agent. '
SIGNATURE
Sandlure, ypod of Freced nans o ey sleced anerl ad L e | appheasio. (hGTE Angisteran AZ00 g0l E GLnrat] wm QiaLr g1 DATE

9. Electon Camoaign Financing  $5.00 May Be
Trugt Furd Contnbution. [ * Added to Fees

11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTCRS IN 1
TITLE D T pelete TILE [[1cChange  [] Aadition
NAME THOMPSON, EDWARD R HAME o
STREET ADDRESS | 276 E COKER RD TAEET ADDRESS __ Hoonnng32333 )
oTY-STIP  |FT PIERCE FL 34947 CITY-§T. 2P 0227/ 08-30079-017 150,00
TITLE 1 paiete TiTLE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREFT ARGRFSS
CITY-51-21P oImY-31-2Ip
TITLE [ peiete me O change [ Adaition
RALE HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
NLE [ oalere TILE DI Change [ Addilion
NAME MAME
STREET ADDRESS ’ STHEE! ADDRLSS
CITY-ST-2IP OITY-5T-21P
TIE [ Delee L [JChange [ Addibion
HAME HaME '
SIREET ADDRESS STHEET ADDRLSS
GIrY-St-219 CITY-S1- 2
TRLE O oelete TILE [ Ghangs [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 29

12. | hereby cerity that the information supplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. 1 further certify that the intormalion
indicatad on this report or supplamental rapert is trye and accurate and that my signature shall have the same legal ettect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trusiee empodere to execute this repon as requirec by Chanter 807, Florida Statutes: ard that my name appears in Block 10 or Biock 11
it changed, or on an atachment with an addrasy_with il athgr like empowered.
.

- Bopene. T Lamekis ZA4Y-08 722 o 82

E OF SIGNING OFFICER OR DIRECTOR L4 Caa Daylmo Fnare &

SIGNATURE:

SIGNATURE AND TYPE



