FILED !
. 2007 FOR FROFIT CORPORATION Feb 06, 2007 08:00 AM |
Secretary of State

DOCUMENT # P93000016618

1. Entity Nama

SCOTT CITRUS MANAGEMENT, INC.

Principal Place of Business Maiiing Address
650 ROCK ROAD NORTH P 0 BOX 2457
FT PIERCE, FL 34945 LS FT PIERCE, FL 34954 US
i IR A0 T G

b
01312007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
650438750 Not Applicatle

O $8.75 additional
Fee Required

5. Cerilicate of Status Desirod

SRR A IR L AL DD A

lame and Addrass of Current Regls

8. N

FOWLER, MICHAEL D
650 ROCK ROAD NO
FT PIERCE, FL 34954

8.. The above named entily submits this staternent for the purpose ol changing its registered office or registared agendt, or bath, in the State of Florida. | am tamiliar with, and actept
" the obligations of registered agent. '

v

SIGNATURE__ - -
. * Slgnature. typed or prinied Name of registered s0e and tide H applcable. (NOTE: ﬂoolmm_t Agent sigratue rquined whin relstsling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20067 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | W eI S, o Q};}:’i‘gr’%g o
TITLE P LN
NAME SCOTT, KENNETH T

STREET ADDRESS | 2150 SNEED RD
cry-§1-219 FT PIERCE, FL

TME Swp

NAME SCOTT, WAYNE A

STREET ADDRESS | 1809 BAYSHORE ORIVE
CIY-ST-2P FT PIERCE, FL

TME vP

NAME SCOTT, ALFRED W
STREET ADDRESS | 365 NIEUPORT DR
CITY-ST-21P VERO BEACH, FL

TITLE T
NAME SCOTT, DANC
SIREET ADDRESS { 1901 § INDIAN RIVERDR T e

erv-st-2p | FTPIERCE FI- - -——=" - 7~ ... L -
e i

Rl IPECEE! RN et
NAME | . ) : _
STREET ADDRESS : B - [T U

CAY-ST-2P

TITLE
NAME

STREET ADDRESS
CIY-51-F X L Eh e L N T AR L

12, | heraby certify thet the information supplled with this {iting does not qualify for the exemplions contained In Chapter 119, Florlda Statutes. 1 further certify that tha information
indicated on this repor or supplemental raport Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiyer or trustee empower/e?xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

2
2

it

changed, or on an attachmerf with an Tess, with all other like empowered.

Dot 1. S-(u—: \l'bi'u‘l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 Dats Daytme Pnone ¢

. —

SIGNATURE: _¢



