<2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120285 Mar 24, 2008 08:00 A
1. Entity Name S
ecretary of State
ALFORD CITRUS, INC. ry
Principal Place of Business Mailing Adcress
1025 US 17-82 N OF HAINES CITY P O BOX 5
e e ”Il““' m llm “l” ||”| Ilmll‘mm ‘ml ||H| ”lll ml‘ ll"l" " ||||
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl, #, elc Suite. Apt. #, 8ic. 15t MOORE CR2E034 (10/07)
Ciy & Staie City & Srate 4. FEi Number Appiied For
02-0594766 Neot Aot Cabie
Zp Counzy ze Country 5. Certficate of Status Desired O ’?g‘ggqlﬁﬁ:;ﬁmm

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

TOWNS, PATRICIA -
1025 US 1792 Sweet Address (P.O Box Number is Nat Acceptable)

HAINES CITY FL 33845

City FL 2y Code

8. The apove nArmed entily Submits thig slatement for the purpose of changing its registered affice or registered agent, or £oth, i the Siate of Flonda. | am familiar wih, and accept
the chligalions of registerad agent.

SIGNATURE

Sgnotee, tyoed W prored pans o egrsiTred anert gt THe | Al cate (reGTE Regisleied AZOri crnsler™ etuinisad wher ol Tl g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenvibution. [J  Added to Fees

- Make Check Payable 1o Fidrida Depariment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 17

mE - VP . O oeete TILE D Change [ Aadition
NAME TOWNS, MICHAEL NAME

STREET ADDRESS [P.O. BOX 5 STAEET ADDRESS

CiTy-s1-21P HAINES CITY FL 33845 CITY-5T-21p

TRE P 7 veeie TITLE Cicrange [T Addibos
NAME TOWNS, PATRICIA HAHE

STREFT ADDRESS |P.O. BOX 5 STEEFT ADDATSS

GITY-5T-21° HAINES CITY FL 33845 CITY-53- 2K

Mg 7 Deese e [ change 7 Addition
NAME HAME

STRZET ADDRESS STREEY ADDRESS o T

CITY-5T-218 ClTy-§1-2

TME O peiere LE [JChange [ Addition
NAME HAML

STREET ADDRESS SIRELT ADDRESS

GITY-51-219 ’ GITY-5i-7P

TITLE 3 Deete TITLE [ crange [ Addition
NAME HAML

STRZEY ADDRLSS STREET ADDRESS

CIFY-SF-218 ChY-81-2F

TILE 3 Deigte ut: [ Crange [ Additin
NAME . : NAME

STREZET ADDRESS STREET ADDWIESS

Clry-S1-217 CITY-S1- 2P

12, | hereby certify that tha intormaticn-<u *hed wath thes filing doas not Wy fur the exemptions contaned in Section 118, Florida Statutes | further certify that the information

r oath: that | am an cfficer or director
Lnarpa appears in Block 15 or Block 11

LY faiendd

IGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR [ T Draylp Phoon =

indicatad on this report or supplementél report is true and accurate anG at my signaiure shall have the sams legal otect as f made un
of thg corporanon or he rece-w;;r{tru e empowered to execule}tms'reporl 2s raquired by Chapter 807, Fiorida Statutes: andg that

it changed, or on an attachment wih address, with ail clher lisg-Empowered. /

SIGNATURE:




