> - FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000113029 i 02-22-2008 90018 004 ***150.00

1. Entity Nama
SAILFISH CITRUS INC.

Principal Place of Business Mailing Address
1956 34TH AVENUE POST OFFICE BOX 690146 40 03 “27 3
VERQ BEACH, FL 32960 VERO BEACH, FL 32969 . )
R e RO RO
4ol 34ttt cd g
Suite, Apt. #, etc. Suits, Apt. #, etc. 02042008 Chg-P CRZE034 (12/06)
Cily & Stale Cily & Siate 4. FEI Number Applied For
\/Q(D Beq CL\ | 16-1731188 Not Applicable
gzg_q_cg_ 1 _CmainA"" . i”) o ] Counury §. Certificate of Status De_sired O Ei‘;iﬁ?:;“_ma!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

SPOONER, KEVIN K ——
1956 34TH AVENUE wreet Adgress (P.0. Box Nuibar is Not Acceptabl)
VERO BEACH, FL 32960 SO, AT o4 [

o Boewcl P390y

- 3
8. The above namad eniity subrits this slatemant for the purpose of changing its registered olfice or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE..
L Signamre_;_-«;ped o panted nama of registsred kent ana tike if apohcable (NOTE Ragistaresd Agent signature required whan rainsiating) DATE
}'E,ﬁ
FILE NOWiII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1,,2008 Foo will be $550.00 Trust Fund Coatribulion. O  Addedto Fees

10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’ 2 Dekete e ,BJ’ Change  [] Addition
HAME POONER, KEVIN K NAME

STREE1 ADIRESS 11956 34TH AVENUE siecraovess | 4O, 3‘-!—""“ Q_’]" V)

civ-st-2p ©- | VERO BEACH, FL 32960 Ciy-SI-2p Very Poeach T 324G L Q

me . O Delele iyt [JChange  [] Additian
NAME ' NAME

SIRELT ADDAESS STREET ADDHESS

ChY-51-ZP cny-s1-2IP
THLE ) Delete e [ Change [ Addition
wme | ’ T T e T o . . T -

STREET ADDRESS STREET ADDRESS

ciy-st-2Ip CHY-SI-2P

THLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71P CITY-ST-2IP

TIILE 7 pelste INLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

HTLE [ petete ML Tl Change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12, | hereby cartify Ihat tha information supplied with this filing does not gualify lor the exemplions conlained in Chapler 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is rue and accuraie ang that my signalure shall have the sama legal eflect as il mada under oath: thal | am an oflicer or direclor
of the corporation or the receiver of rustes empowerad 10 exacute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an addrass, with all atherdike empowerad.

.

SIGNATURE: ‘ A K. fooowte ;f/’-.ﬁf (7/2)4s% 003

SIGNATURE AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRECTOR Daytirte Fhong 8




