2008 FOR PROFIT CORPORATION Jul 215101()%]3);:00 am

ANNUAL REPORT

DOCUMENT # P07000004440 Secretary of State
1. Entity Name 07-21-2008 90029 045 ***150.00
FLORIDA CITRUS WORLD, INC.
Principai Place of Business Mailing Address
1576 U.S. HWY. 1 N. 904 REDBUD TRAIL
ORMOND BEACH, FL 32174 SAINT AUGUSTINE, FL 32086
R e a5 BT AW ER A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
- Sgb {o Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Eese.gesqlﬁdr:(i!tional
§. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HEAD, HARLEY D lil
904 REDBUD TRAIL Street Address (P.0Q. Box Number is Not Acceptabls)
SAINT AUGUSTINE, FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reqgrstered agent and iille it apphcatile. {NOTE. Reqstered Agent signature required when reinglaling} DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 M2y Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TNLE [ Change [ Addition
NAME HEAD, DOROTHY L HAME
STREET ADORESS | 3808 MAGNOLIA POINT LANE SIREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE. FL 32086 CITY-§1-21I°
TITLE VP 1 Delete VILE [ Change [ Additicn
NAME HEAD, HARLEY D Il NAME
STREET ADDRESS | 904 REDBUD TRAIL STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CINY-SI-71P
THLE 3 petete NILE O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TILE [ Delete 1ILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE O pelete TILE [J Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SF-1p . CITY-ST-21P
12. | heraby certity that the information supplied with this hl does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemantal report is true a accumte and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to executa this reporl as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attach. th an addrass, wijh all other like e ered L qo-l ]
SIGNATURE® /(WW HG r \E\l D. Hﬁo& TII 1 \ ‘é\lﬁmmjﬁ‘*' 19557

l/ SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.




