2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028498

1. Entity Name i
CITRUS LAND & TIMBER, INC.

I

FILED
Aug 21, 2008 08:00 AM

Principal Place. of Business Mailing Address

1908 NW ATH AVE #= soownserape gamzr saeen,  JODB NWATH AVE: = eotrl var
SUITE 112 SUITE 112

BOCA RATON, FL. 33432 BOCA RATON, FL 33432

Secretary, of State

‘DO NOT WRITE IN THIS SPACE

T

L LG A AR EL S SV LIV & AL WAL
05292008 No Chg-P CR2E034 (11/05)
4. FE| Number Applad For
NOT APPLICABLE Not Applicable
. i $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Reglstared Agent

KLASFELD, MICHAEL C P.A.
2424 NE 22 5T
POMPANQ BEACH, FL 33062

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgneiure, typed or priniesd name of ragistersd agent and titls if applcabl.
- A

(NOTE: Ragisterad Agani sgnature required whan reinstating) . DATE K . s
" ' . * 1. . - \

FILE NOWI!! FEE IS $150.00

R Due by September 12, 2008 Trust Fund Cantribution.

9. Election Campalgn Financing

In accordance with s. 607.183(2)(b), F.S., the
corporation did not recelve the priar notice.

,35.00 May Be
Added 1o Faos'

Ty OFFICERS AND DIRECTORS | §

me L |D0 7

NME | KLASFELD, ILENE

STREET ADDRESS | 1908 NW 4TH AVE., SUITE 112
CITY-§1-2P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
Crmy-§1-2°

THLE

NAME

STREET ADDRESS
CITY.§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP

me ‘ CE A e ..

-~ . \

* NAME
STREET ADDRESS
CITY-ST-29 ' ‘ : : : i

L) LT R ST Al
s, ) o N |

- U00googsaned
- 08/21/08-30001 -014 150, 00

DO NOT WRITE
“IN THIS SPACE

PR
-. - - -i'
PR RS 1 14

12. | hereby cedtity that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental reporn is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addressg, with all other like empowared.

SIGNATURE: ___ DGme %
] SIGNATURE AND T\'Pﬂn OR PRI E OF SI1GNING OFFICEK OR DIRECTOR .

26 ﬂ%‘m,gygﬁ U %755 5




