FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000005565 04-07-2008 90042 021 ***150.00
1. Entity Name
DARRYL'S FAMILY CITRUS NURSERY, INC.
Principal Place of Business Mailing Address q u U b U ( U b
808 APTHORP AVENUE POST OFFICE BOX 944
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 US 7
2 Prindpal Place of Business - No P.O. Box # 3 Mai“ng Address Hll”lll ”I |I”| ’ll" II“’ Ill“ |I||| ||H‘ |I'|’ I“l‘ |m| |“|‘ ||||||‘ ” l||l
Suite, Apt. #, elc. Suite, Apt. #, atc. 01222008 Chg-P CRZE34 (12/06)
City & Stale City & State 4. FEI Number Applisd For
20-8242115 Not Applicabls
“w Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
I Name
WIRICK, JENNIFER B
808 APTHORP AVENUE Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL [ Zip Code
8. The above named entity submits thns staterment lor the purpose of changnng ils registerad office or registered agenrt, or both, in the State of Florida, | am familiar with, and accept
the obtigations of regnstered agent. _Ser\m for B VS PR ck Secvet 4.\-"03,
SIGNATURE M P:) LD UU/d(J %Q.CJ\.DCGJ\.W L} !HCK
Sghature. typed or orkig name of registered agent and e it appicabie, INOTE: Registerad AQent\linature required when renstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Detete TITLE [ Change [ Adaition
NAME WIRICK, DARRYL A. NAME
STREET ADDRESS | 808 APTHORP AVENUE STREET ADDRESS
CIry-ST-2IP LAKE PLACID, FL 33852 CITY-57-21P
TIMLE VPD O oetete e 3 Change 3 Addition
NAME WIRICK, DANIEL SR. NAME '
STREETADDRESS | POST OFFICE BOX 944 STREET ADDRESS
CIY-ST-21P LAKE PLACID, FL 33862 CITY-5T-2IP
TLE SD J pelete TITLE [ Change ] Addition
NAME WIRICK, JENNIFER B. NAME
STREET ADDRESS | 808 APTHORP AVENUE STREET ADORESS
QY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TILE T O Delete TITLE [ change [ Addition
NAME WIRICK, C. DIANE NAME
STREETADDRESS | POST OFFICE BOX 944 STREET ADDRESS
CITY-51-219 LAKE PLACID, FL 33862 CITY-ST-2IP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITy-ST-2IP
TILE 3 petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 5; doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachntu n address, with all other like empowaered.
tLNe el TredasSerer
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




