FILED
2007 FOR PROFIT CORPORATION Feb 06. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000099823

1. Entity Name
SOUTHRIDGE CITRUS NURSERY, INC.

Secre,tary of State

02-06-2007 90010 032 ***150.00

Principai Place of Business Maiting Address
260 KARLSON RD 3049 PLACID VIEW DR quuivuvvy
VENUS, FL 33860 LAKE PLACID, FL 33852

A0 R T

1142007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied T

56-2310344 Not Appiicable
i ) $8.75 additonal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agont

KARLSON, PAMELA T

534 DEEN-BOVEEVARD 301 Pal Hull Blvd. DO NOT WRITE
LAKE PLACID, FL 33852 e aPACE

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

PAMELA T. KARLSONl\Mlm

SIGNATURE / +
Sipnatre, ypad of pHAled nane of fegistered agent snd Ktk it pplicabe, (NOTE: Ragintered Agent sighaiure requifec when reinsiating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TMLE D
NAME KARLSON, DOUGLAS R

STREET ADDRESS | 3049 PLACID VIEW DR
CITY-87-2P LAKE PLACID. FL 33852

TITLE

HAME

STREET ADDRESS
Ciry-51-2P

TME
NAME

iy DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2I9

12. 1 heraby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes, ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an aftachment with an address, with all cther ilke empowered.

SIGNATURE: __ 5>~ %"““ Touglas R Xarlson  J.a, 25, 2002 @’55\5‘95530}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFR/CER OR DIRECTOR \tmyb--




