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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120285 Feb 07, 2007 08:00 AM
1. Entiy Nam Secretary of State
ALFORD CITRLUS, INC.
Pnncipal Place of Business . ' %\;‘Iaﬂing Acfd?e_ss -
1025 US 17-82 N OF HAINES CITY POBOX5
o o IR
2. Prncipal Place of Business - No P.O. Box ¢ 1. Mailing Address o
Suite, Apt. #, otc. Suita, Ant, #, ofe. ) 15t MOORE CR2E034 (10/06)
City & Stale . City & Stale o " | & FEI Mumber [ Applied For
02-0594766 Nat Applicable
0 Country Zie Couriry 5. Cerlificate of Status Desired [ gi‘ggqgidfmaf
8. Name and Address of Current Ragistered Agent ' 7. Name and Address of New Registered Agant N
S o i Name )
TOWNS, PATRICIA
1025 US 1792 Strest Adckess (PO, Box Number is Not Accaptable)
HAINES CITY FL 33845 —
City FL ’ Zip Codo

8, The above named enlity submits this statement for the purpose of changing its regisiered effice of registered agont. or Both, in the Stald of Florida, | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE : — -
Signalre, iyped of pinled nama of ragisleres sgant and s r applcacle. {NOTE. fegistered Agen: signaiure required when rainstating] DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Addad to Fees

Make Check Payable io Florida Depariment of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- VP ) 1 Delete M 3 Change [ Adeiton
NAMI TOWNS, MICHAEL NARE HB{]BQDFEBB 44
streT apoaess | 0. BOX 5 STRLETADLRESS 2.5 3'53"‘-’5591304*015 150,00
civsizp | HAINES GITY FL 33845 cire- -2 20l Bl
s P '  Oogee [ Ol cnnge [ Addilion
RAML TOWRNS, PATRICIA MAME
ST aD0REss | PO. BOX 5 SIREE ADDRESS
oY 8- 7P HAINES CITY FL 33845 _ CITY-51- 4P
e - O Qeicte miE O3 Change 1 Adkdition
AT . AT
STREET ADDRESS STRELT ADERESS
cify S1-2IP EiTY ST 7P
n T O ool T ' - Clohange [ AdGilien
HAME NAbE
SIHLTADBRESS SIRFET ADDRESS
Iy S1- 2P CoTY-ST 2
g - 3 Delete e Ol thange [ Addition
NAME MAME
SIEL] ADDRESS J et oness
Y- SI-IIP CITY-ST-21
T 1 pelete i . [ change [ Addition
HAM HAME
STRLEY ADERESS STREET ADDRESS
CIFY SI-7ip &Iy -st-2IF

12. | hereby certily that the information suBplidd with this filing does not qualify ¥ the exemplions contained in Section 119, Plorida Statules. | further cortily that the information
indicated on this ropert or supplemén Dl;gpn is fruz and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
S

of the corporation or the receivef or empowered to exacute thigrdpart as requited by Chapier 507 . Florida Statutes, and that my narpe appears in Block 10 or Bleck 11

i#f changod, or on an atlachment it addross, with all other like owerad, " B 4
I e Towws C T _Lzizit])

SIGNATURE:
¥ SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Dale




