FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P06000144457 Secretary of State
1. Entity Name 01-25-2007 90035 025 ***150.00
SUGAR SAND CITRUS, INC.
Principal Place of Business Mailing Address
560 ROSE AVE PO BOX 1931
SEBRING, FL 33870 US SEBRING, FL 33871 US 8 0 0 0 B 4 02
T TR [ GVART DR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
"‘ (7 glyO 2 Not Applicable
Zip Country Zp Couniry 5. Cerm‘lcale of Status Desired || gi';esqﬁfgci.ﬁo"ai
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HAYNES, MICHAEL J
560 ROSE AVE Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar prnied name of registered agent and title il applicable. ({NOTE: Registarec Agenl signatura raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TRLE [JChange [ Addition
NAME HAYNES, MICHAEL J NAME
STREET ADDRESS | 560 RQSE AVE STREET ADDRESS
CITY-ST-27 SEBRING, FL 33870 CITY-ST-2IP
TTLE O etete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ . O peiete Tme [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S1-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71 CITY-ST-ZIP
T O Delate TILE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-51-20p
TIE [ Delete TITLE [] Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the recei rustge empowered tg.execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach dress, wil her like empowered.
1[25 [07  Se5-35-275

SIGNATURE:
E OF SIGNNG OFFICER OR DIRECTOR 7 / Date Deyume Phong #




