- FILED
2008 FOR PROFIT CORPORATION - Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000144457 o1 62008 SO0 T 040 150,00

1. Entity Name

SUGAR SAND CITRUS, INC.

Frincipal Place of Business Mailing Address . -
560 ROSE AVE PO BOX 1931 bUULbad
SEBRING, FL 33870 VS SEBRING, FL 33871 US

z'jg‘““a' e o B“ e o Bon 3. Mallng Address ”Il"“‘ ||| II“I I”" "”l “"‘ Ilm ﬂl" Im' I|I" Iml Ilm ||H||| “ ‘"l

Ugnl Sand s Uil
Suile, Ot #, eit, Suite, Api. #, elc.
01222008 Chg-P CR2E034 {12/06
% ﬁ (ﬂ'icw .) /? s ( )

v & Sta‘\e Cuy & State 4. FEI Nurmber . . |Applied For
A / ;a /(k /’/0[{)1 [Jﬁk 20-5920021 Not Applicable
Zip | Country Zip Country » $8 75 ]
5. Certif s s . Additional
33 82_\5/ U S/T ertificate of Status Desired D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name it

HAYNES, MICHAEL J
560 ROSE AVE Street Address (P.O. Box Number is Not Accepiable)

SEBRING, FL 33870

City FL I 2ip Code

8. The abova namad enlity submiis this slatament lor the purpose of changing 4s registered oflice or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the ohligations of registerea agent

SIGNATURE

Sapriiirg. Bnedd O NNLRrE IATIE G RPRSIME] TR Aned SHE b alokGable (NOTE Requsterd Ar1ent SInAtu g 18Gue i Wi 160 Sr]) AT,
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financig $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g P 3 etete e O Change [ Adddion
HAME HAYNES, MICHAEL J NAME
SIHEET ADDRESS | 560 ROSE AVE STRCET ADRESS
CIY -51 Ay SEBRlNG. FL 33870 CITY -§7-4IF
Tk £ Detere ILE Clehange [ Addian
NAME MAME
SIRELT ADDRESS STREET ADURESS
CiFv-51-41P LY -51-2P
HILE £ peiste TilLE : O change [ Anciion
NanE RAME )
S ADDRERS STRLET ADDRESS, — —~
it 51 AP Ty -ST-11F
iz 0 oerte HIte Ocrange [ Adaition
MAME HAME
STREET ADDRERS SIRLLT ADURESS
Gile S1 ap CITY-$T-21P
imie [ vetete ThLE (O change [ Asdilion
NAME HAME
SHILED ADDRESS STREET ADDAESS '
QY 81 ap GiTy-ST- 2P
e O oetete FILE Ol chenge ] Adaition
Tt NAME
SIREE] AGDRESS SIRLET ADDRLSS
iy 54oap Y -ST-21P

12. ) hereby cerily thal the infonmation supplied with inis liling does nat qualily for the exemnplions conlaine in Chapler 119, Florida Statutes. | iurihe cerlify that the jnformation
indicated on this report or uuplem tal repart is lrue and accuraie ang that my signature shall nave the same legal eflect as if madge under gath: thai | am an ofticer or dlrecsor
al the corpRranen or the rece ey, o .ustee empownmd 10 exgpe this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

chamged. nr on an attach ke empowered.
Y 3/0&

RINTED NAWF SIGNING OFFICER OA DIRECTOR [ Crvstu b P ¢

SIGNATURE:




