2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095255

1. Enlity Name

DELICIOUS CITRUS, INC.

Principal Place of Business

3207 AVED
FT PIERCE, FL 34947

Maiing Address

3207 AVED
. FT PIERCE, FL 34947

ERAN

. : oz . oy L . o Tt
oL es 5 o - S .

FILED
Jul 09, 2008 08:00 AM
Secretary of State

TR

07072008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-1144446 Not Applicable

5. Certilicate cf Status Desirec 1 $8.75 Additional

Fee Required

6 Nama und Address of Current Registerad Agent Yo

FANIEL, COLLIS
2604 SHERATON BLVD.
FORT PIERCE, FL 34946

i
oy
4

' DONOTWRITE

IN’:fHI'iS"SPACE

o

'

8. The above named entty submits thig statement for the purpose of changing its registered othce or registered agent, or both, in the Stale of Florida. | am famihar with, and accept

the oohgations of registered agent.

SIGNATURE

URONG0Ya fax

- ' i
_ 07/~ GOO0E=010 155, 75
Signature. yped of printed name of regisoied agent and Wi 1! pophcable. [NOTE: Reqgisiered Agenl signhalure required when séinstating) DATE

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F 5., the
corporation did not receive the prior notice,

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

Due by September 12, 2008 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS -1 ¥
TITLE D ] -
NAME- FANIEL, COLLIS
STREET ADDRESS | 2604 SHERATON BLVD R
Ciy-ST-7IP FT PIERCE, FL 34946 T
e o .
NAME oy N
STREET ADDAESS RN
CITY-5T-2P z' Vo
e PR
NAME . '.
STREET ADORESS e
CNY-ST-21P o
TITLE T
NAME g’ E
STREET ADDRE§S L
CITY-57- 7P
THLE
HAME
STREET ADDRESS .
Cry-S1-2IP o
THLE
NAME .
STREET ADDRESS o
CiTY-81- 2P

RN

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 1s 1rue and accurate and that my signature shall have 1he same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this rep(m as required by Chapter 607, Florida S1atutes; and thal my name appears in Block 10 or Block 11 ¢

changed. or on an attachmey

SIGNATURE:

rn address, wnlh all other jueempawe

N q—Q/V\_,.kf;Q.

1/ /O% (118) 499~ S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




