.«2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P03000151433

1. Entity Nama

MONIES CITRUS, INC.

“May 01, 2006 08:00 Al
Secretary of State

Mailing Aadress
3808 ALMERIA AVENUE
SEBRING, FL 33872

Principal Place of Business

3908 ALMERIA AVENUE
SEBRING, FL 33872

DO NOT WRITE IN THIS SPACE

€. Name and Address of Current Registersd Agent R P
MONIES, WILLIAM R 1 -
3808 ALMERIA AVENUE -

SEBRING, FL 33872

e Wt g g atis

S'f“v___':;.;J'"‘.“D.Q;,_NOT WRITE R

L

MR

04282006 No Chg-F CR2E034 {11/05)
4, FEi Number . - Appﬁeé For
20-0532788 Not Applicabla
i ; $8.?5 Additional
. 5. Cortificate of Status Desired O Fes Raquired

IN THIS SPACE

P I EETA - . . : R e

. L . e . N R i ot £
8. The abiove named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agert. .

SIGNATURE

Ia o ET T A

pr——

Signature, typed or printed nama of raglstered agent and it i applicable.

{NOTE. Registered Agant sigratyre caquirad whan reinstating}
- R I Iy v

. Election Campaign Finanging

1L F 5
FILE NOWLI FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2006 Fes will be $550.00 |

$5.00 MayBe
Added o Fees

8. OFFICERS AND DIRECTORS 1

PD

MONIES, WILLIAM R 11
3808 ALMERIA AVENUE
SEBRING, Fl. 33872

TmE

HAME

STREEF ADERESS
Gy-s1-ap

copem oo

5TV

TRUITT, GENA

3808 ALMERIA AVENUE
SEBRING, FL 33872

TIRLE

NAME

STREET ADDRESS
SITY-51-7P

TTLE

NAME

S$TREET ADDRESS
GIYy-ST-21®

THE

HAME

STREET ACDRESS
Clry-S7-2p

TILE

RAME

STREET ADDRESS
CIY-ST-2F

TTLE

NAME

STREET ADDAESS
ciy-S1-2IP

T U e s st wm [

UEIaoNESE2ER
0517/ 06-30002-022 150,08

DO NOT WRITE

“IN THIS SPACE

12, | hereby cerily that the information supplied with this filin
indicated on this report or supplemental repert is true J
of the corporation of the receiver o

does nat qualily for the exemptions contained In Chapter 119, Florida Statutes, ¢ :
accurate and that my signaturs shail have the same legal effect as if made under oath; that § am an officer or direcior

fusther certify that the information

 oi rusie engbowerpd 10 execute this reped as required by Chapier 807, Florida Stglwles: and that gy name appears n Block 10 or Block 11 if
changed, or on an attachment with [n dre; W empa - « P / /
SIGNATURE: , o did S/i/eb
TYPE ) Dais .

SIGNATUREAND

R PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

g

Dayime Phorte #




