FILED
2007 FOR PROFIT CORPORATION ~ Mar 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000065261 Secretary of State
(03-20-2007 90010 023 ***150.00

1. Entity Name
FIRST CHOICE OF CITRUS, INC

Principal Place of Business Mailing Address
1577 E. HEARTFORD ST. 1577 E. HEARTFORD ST. IE o
INVERNESS, FL 34453 INVERNESS, FL 34453 :
. |‘ , ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’Hlll m |m| |ﬂ|| IIIII Ilm I[m || IHII |u|| ‘Ml |m| m“” ﬂl
1IST71E. HARTFORD ST | 1577 € HABRTYORD §

Suite. Apt. #. 6, Suite, Ap1. #. etc. 03062007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

.92 O - qw rép QJ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?izfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZYMCZAK, REBECCA
1577 E. HEARTFORD ST. Street Address {P.0O. Box Number is Not Acceptable)
INVERNESS. FL 34453
a City FL l Zip Code

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 Flonda. 1am familiar with, ang accept
the ebligations of registered agent.

stanaTURE _{_1 O Oy
Synature, typed or prated name of registered agent ana)nkx epplcable. O [NOTE Regeiered Agem mOnature rAQuN e when ranstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. CFFICERS AND DIRECTORS H. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Detete TTLE FPRESIGENT Change [ Adeilion
HAME SZYMCZAK, REBECCA NAME
STREETADDAESS | 1577 E. HEARTFORD ST. STREET ADDRESS
CIFY-S1. 2P INVERNESS, FL 34453 CriyY-ST-2P
WTLE D [ oelete TE S ) [1}:Change [ Addition
NaME S2YMCZAK, CHESTER NAME Fr oy
STREETADORESS | 1577 E. HEARTFORD ST. STREET ADDRESS
CITY-S7-2P INVERNESS, FL 34453 CiTY-S1-a7
TLE 7 oekete TE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P CiTY-51-2°
TME [ betete TITLE [J Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P eTY-ST-2P
TILE 1 pelete TITLE [] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2°P CITY-S1-27
TILE 1 belete HILE [ Change  [] Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITY-57-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signatute shall have the same legat effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an address, with all gther like empowered.

SIGNATURE:

Mee > 007 9 (A 4FE)

Daytrme Phone #




