2006 FOR PROFIT COhPORﬂiTION

ANNUAL REPORT (AR)| FILED

CHEEK, TAMARA L 9

1601 AIRPORT BLYD F
SUITE 2
MELBOURNE FL 32901 '

DOCUMENT # P03000138233 Feb 09, 2006 08:00 AM
1. Eauey Name : Secretary of State
"JEFF HILMER CITRUS INC :
¥rncipa!l Place of Business Malng Addsess [
1109 BROKEN WELL LANE 1109 BROKEN WELL LANE .
FELLSMERE FL 32948 “FELLSMERE FL 32948 ! llm]] Hl I]ﬂl Ilm Im mﬂ Ilm ”I“ W m]‘l ﬂ“l ”I“ mﬁ H w
2. Principal Place of Business 2. Maiing Address l
Suie. ApL #, Btc. Suite, Apt. #, 91, [ 15t MOORE CR2EG34 (10/05)
City & State I Gy s 4 FOINumger | {appued For
L L 200422005 | _{notApphicatie
Ze Couniry Zip T JCouniry 5. Cartificate ot Siatus Desired O $8.75 agasional
; * Fee Required
6. Name and Address of Gurrent Reglstered Agent TR 7. Name and Address of New Regisitred Agent
Name

Streel Afdrass (P.0. Box Mumbes Is Nof Acceplabie)

é:m; ' FL 1 Zin Code

the obhgations of registeret agent. |

SIGNATURE

8. The above named entily subrmils this staterment for 1he purpose of changing iis refristered office or regislersd agent, or both, in the State of Florida. t am famiftiar with, and astept

(NTTT Registered Agect sigoamure racenad when e asanag) OATE

FILE NOWI! FEE JS $150.00 .
‘After May 1, 2006 Foo Will Be $550.00, © =] |
Make Gheck Payaple to Florida Departiment of State

8, Election Campaign Financing  $5.00 May 8a
Trust Fund Contribution. 1 Added to Fees

10. . _OFFICERSANDODIRECTGRs . Fu  ~  ADDITIONS/CRANGES TO OFFICERS AND DIRECTORSINTT _
0L P VP . 3 Detete e {3 Change ] Adation
A HILMER, JEFF HAME UaGION4221149

STRIET AGORESS { 1109 BROKEN WELL LANE i STREET ADORESS 02/71/06-30034-011 150.00
Cdy-St-2p FELLSMERE FL 32948 , CITy-ST- 2P )

TE 5T i[] Detets e O cmarge 1 Addiian
BANL HILMER, JEFF : HAME

STREET ADDRESS [ 1108 BROKEN WELL LANE ; STREET ADBRESS

emv-st-zP |FELLSMERE EL 32848 3 O-ST-20

FTLE , B - 17 paee TaF Clchanee 3 Adeiton
NARE ! AN

STRECT ADORESS \ STHCLE AODALSS

CirY-ST-21P ' CirY-ST- &

e i 3 Delete e ) [ Cange (3 Advlition
RAME i MAME

STREET ACURLSS : SIRLCT AGDRESS

CHTY-57-7P : CiTY-ST-2P

e i 3 Detete e 1 Change Adin
NANE : HAME

STRLET ADDRESS i SYALET ADDRESS

CITY-57- 1P | OTY -5T- 7P

(14 VO3 Desete T O] Crange [ pddweine
HAME ) MRS

STRELY ADDRESS ! STREEY AGORESS

GTY-ST-2p : GIVY-57- 7P

12. | hereby certily that the information supphed with ts filing dges nat qualily foritie exemplions contgined in Section 119, Rarida Statutes. | futthee certily that the informatian
inchcated on this report or supplemenital report is Yve and accuwale and that
of \he corporabon of he fevever o husies ompowered 1o execute this report 45 requiredt by Chagter 607, Florida Statules; and that my name eppears in Black 10 or Block 11

sigpature shall have the same legal effect as if mads undar cath, that | am an officer or diregior

if changed, or on an aliachment with an adgress, with a4 oiher fike empowered.

TE WA P Crm ™ AR IE B fray P T T

SIGNATURE: _mﬁﬁ{:vkéf _&éﬁvv

2-6-5 . 321-288-)8)

3 —



