FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000084481 03-12-2007 90093 017 ***150.00

1. Enlity Name

HOLLINSGWORTH'S CITRUS CARETAKING, INC.

Principal Place of Business Mailing Address 4““ é Jgvv
1480 SW ADDISON AVENUE 7480 SW ADDISON AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266
R UL AFAEMR ORI RS pE
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3743194 Not Appiicable
ap Countey Zip Country 5. Certificate of Status Desired & ?izfqagﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOEHNGESWORTHENMIFER L HOHII\QSWOI"\' hAT‘e.r Laa] |
1488-SVW-ADDISON-AVENUE Slme Address (P af is Not Accepable)
ARCADIA_FL 34266 é ﬁa 1SOMm venuwt
. d de
Arcadiou FL | $§%0

8. 1he abave named gntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations og¥Tdgistered agent.

op

SIGNATURE

Signalure, typad ar pn siniad agent and tila i appicanie {NOTE: Ragstefod Agent signatura rghuarad when reinsialing) DATE

FILE NOWM FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDIEIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (7 celete TITLE [ Change ] Addition
NAME HCOLLINGSWORTH, TERRY L NAME
STREET ADDRESS | 1480 SW ADDISON AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 ciry-s7-2ip
TILE = R Delele TTLE [ Change [ Addition
NAME HOLENGEWORTHIERINIFER L NAME
STRECT ADDRESS | +BG-BVMADBHEON-AYE STRCET ACDRLSS
CITY-ST-2IP ARCABA 4266 CITY 8T 2IP
TITLE [ Detete THLE 3 crange [ Addilion
NAME NANME
STREET ADCRESS STREET ADDRESS
Cily-57-21P CITY ST 2IP
TITLE O Delate l TITLE [] Change [} Additian
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-$T-2IP J CITY-ST ZF
T O3 pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET AGCRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O Delate TITLE [ Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trugfhe empoweregrto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11if
changed, or on an rass, with gl ather iike empowered.

SIGNATURE: ervy \'\o\\ r\o\s\n\or-\h % M 10071 %lp’:fl\% 0409

SIGNATURE AND TYPED OR PRINTPD KAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




