FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
_ Secretary of State
DOCUMENT # P03000123021 01-29-2008 90014 023 ***150.00

1. Entity Name

SAN ANDROS CITRUS, INC.

Principai Place of Business Mailing Address quv-
P.0. BOX 2457 P.0. BOX 2457
FT. PIERCE, FL 34954 FT. PIERCE, FL 34954

A0

01212008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-0349280 Not Applicable

5. Certiicate of Status Desired ~ []  D8+7 9 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

JACOBS, DARYL
650 N RCCK ROAD
FORT PIERCE, FL 34945

8. The above named entity submits this statement for the purpose of changing its reglistered office or registerad agent or boih in the State of Florida. i am familiar wnh and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and Lille if applicable. {NOTE: Ragislered Agenl signature required when reinstating) DATE
FILE NOWHIV FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME JACOBS, DARYL

STAEET ADDRESS | 650 N.ROCK RD.
CITY-§7-2P FT PIERCE, FL 34945

TITLE o

NAME SCOTT, KENNETH

STREET ADORESS | 650 N ROCK ROAD
CITY-ST-2IP FORT PIERCE, FL 34945

TTLE o

NAME SCOTT, WAYNE

STREET ADDRESS | 650 N ROCK ROAD
CITY-ST-21P FORT PIERCE, FL 34945

TITLE

NAME

STAEET ADDRESS
LITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

STREET ARDRESS
CITY-ST-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Floriga Statmes | 1ur1her cermy that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: (i <§5 L/Fo.om 1L Sesi t/u. vf T Y42y

$IGNATURE ANO TYPED OR PRINTED NAME OF 8IGNING OFFICER OR IMRECTCR ] ndie Dayiima Phone ¥




