FILED

Mar 03, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

03-03-2008 90188 022 ***150.00
DOCUMENT #P04000171163
1. Enlity Name
DQUBLE D CITRUS DEALERS INC
q1bové
Principal Place of Business Mailing Address qu“ 'ib
1504 HWY 557A 1504 HWY 557A
POLKCITY, FL 33868 POLK CITY, FL 33868 US
ST BT AT TR
Suite, Apl. #, etc. Suile, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
20-1994976 Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Slatus Desired [ ?(_: ;fq l':‘;:di“ma’
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GREEN, PAMELA A
1104 CYPRESS GARDENS BLVD Street Address (P.0. Box Number is Not Acceplable)

SUITED

WINTER HAVEN, FL 33884

Ciy FL } Zip Code

B. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hypad of prnted name of registered dgert and tide il applicable. {NOTE: Regmsiered Agerl signalure requied when remnstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _.
L P O Delete T VP . p OlChange  [%aditon
NAVE PATE, DENNIS D JR NAME Daniel oo
SIREET ADDRESS | 1310 LOOP RD STRELTADDRESS | {3 | L_c)o{)
orv-s1-2¢ | AUBURNDALE, FL 33823 cIry-§1-2P Aubhue V\da,Lt + 32323
TILE [ oelete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-dP CNy-Si-ap
e T Delete i [ Change  [J Addition
HANE - . NAME )
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CifY-S7-29
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TMLE 0 Defete ILE [ Change [ Addition
NAME NAME
STREET ABDRESS STRELT ADORESS
CiTy-ST-AP CITY-5T1- 717 R
TITLE [} Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cnv-Sr-ap 4 cHy-Sr-2p

s not Qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
6 and accyatg/and thal my signature shall have the sare legal effect as if made under cath; that | 2m an officer or director
o ul this repon as reoerred by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

,;zl/ 2] et #3J5177%3

12. | heraby certifﬁ that the lnfOrmEIlOl‘l supphed wnth this 1iling-do
indicated on this report or SuppiameRta 8
of the corporalion or the e
changed. or on an.2

SIGNATURE:

Daytame Prone &

smeo TYPED on\:mwﬂﬁv’ OF SIGNING OFFIPBRORA DIRECTOR




