FILED
B T ANNUAL REPORT O .~ Mar 03, 2006 8:00 am

DOCUMENT #P01000120285 - - Secretary of State
1. Entity Name kK %
ALFORD CITRUS, INC. 03-03-2006 90127 007 150.00
Principal Place of Business Mailing Address
10625 US 17-92 N OF HAINES CITY PO BOX5
HAINES OITY, FL 33844 : HAINES CITY, FL 33845
e e s ACRR TSR R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 02-0594766 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ ?i;’esq :‘if:d'“ma'
6. Narme and Address of Gurrent Registered Agent 7. Namw and Address of New Registered Agent

Name _ —

TOWNSPATRICIA
1025 US 1792 Streat Address (P.O. Box Number is Mot Acceptable)

HAINES CITY, FL 33845

City FL ! Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registared office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signawre, typed of pnnted nema of registared agent and titla If applicabia (NOTE: Regsiared Agen| eignsiure raquied when renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP 1 pelete TITLE [ chame [ Addition
NAME TOWNS, MICHAEL NAME
STREETADORESS | P.O. BOX § STREET ADORESS
GITY-ST-ZIP HAINES CITY, FL 33845 CITY-ST-2IP
TTLE P O pakets TME . [ change [ Addition
NAME TOWNS, PATRICIA NAME
STREETADDRESS | P.O. BOX S STREET ADDRESS
CHY-$T-2P HAINES CITY, FL 333845 CITY-§1-21P
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P . CIiY-ST-21P
TITLE [ patete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS - . STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
TLE [ Oelate TILE []Change [T Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE {1 petate TITLE O cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CiTY-ST-21P

12. | hereby certi(z that the information suppljed
indicated on this report of supplements
of the corporation or the rocewer or

ith this filing does not qualify for the exempfigng contained in Chapter 119, Florida Statutes. | further certify that the information
gt is true and accurate and that my signadre-§hall have the same legal effect as if macie under oath; that | am an officer or director
o ered to axecuta this report as reglirtid by Chapter 607, Florida Statutes; and that my name al in Block 10 or-Block 11 4f

SIGNATURE:

A
WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tals 7 Dayime Phone #




