. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘z pr 13,2006 08:00 AM
DOCUMENT # P02000099823 AT secretary of State

sl

SOUTHRIDGE CITRUS NURSERY, INC.
: 04112006 ILo Chg-P CRZED3I4 (11/08}

DO NOT WRITE IN THIS SPACE =i LT

Principal Place of Business Maling Address .
260 KARLSON RD 3043 PLACID VIEW DR :
VINUS, FL 33560 LAKE PLACID, FL 33852 '

: 5§6-231034: Mot Applicatls
\ S, Certificate of St%lus Cesied O g’e ;fqaf:g“mﬂ]

6. Name arnd Address of Curntent Regisiered Agent ' |
‘- |
KARLSON, PAMELAT i
531 DEEN BOULEVARD ! DO NQT WRlTE
LAKE PLACID, FL 33352 $ IN TH"S SPACE

L

8. The ahove named entity submits (his stal mpma of changing its registerad atfice ar reglstemd agent, or boih, In l[ve State of Forida. 1 am famlliar with, and eccent

tha abligatians ow ;
SIGNATURE. ] ! d / [ / D
signafhe-typod or privec ran of regittated sgom and e I applicable. TE. Reglstotad Agant rectubad when tehatatos] [ [_’l i3
1

: 1
FILE NOWII FEE (S $150.00 *. Blection Campalgn Findncing 5.00 May Be !

Aftor May 1, 2008 Few will bo $550.00 Trust Fund Cortribution. O3 AdcdedtoFess

1 : B PRSI T L i oLl A

10. OFFICERS AND DIRECTORS i

e b} f |

e KARLSON, DOUGLAS R ;

STRUT ADDALSS | 3048 PLACID VIEW DR ' !
Y-S | LAKE PLACID, FL 33852 ‘ 1

R S Bl ‘

TILE ' 1

RAME

STREET ADDRESS

oy -57-2F

e 1

HAME

— DO NOT WRITE
e ~IN THIS SPACE

NAME

STRECT ADDRESS
LIfy-5T-ar : ;
™me
RAME ' !
STRECT ABDRESS
Lcm‘-sr-ar
TME

NAME

STREET ADGHESS ] i
Gty-81-7¢ X
12. 1 hereby ""“‘{i{"“"’ the Information supplied with this & t;ﬁrg\g does not qualify for the exsmptions comamed irt Ghaptar 114, F(onda Slalutes. 1 further certify that the mfarmallon

indicated I8 report or supplemeanial report Is trug accurata and that rmy signature shall have the serme legal effact as if made undec dath, Bat am en offices

of the carpurattan of tha receiver of trustes smpowered 1o executs this report as requirad by Chapier 607, Florida Statutes; ard that my name appe-'crm In Black ‘lD ar BIGGR tt i
changed, o7 on an attachment with an address with: aft otier fike empowered.

|
|

SIGNATURE: #—mmmn OFFICER OR DIRECTOR V % = Daytrog Mhaor #
i ]

|




