2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P94000051934

1. Entity Name
THE SHOWCASE OF CITRUS, INC.

Secretary of State

(03-23-2007 90011 023 ***150.00

Principal Place of Business

5010 HWY 27
CLERMONT, FL 34711

Mailing Address

5010 HWY 27
CLERMONT, FL 34711

A ERNEN

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2123860 Not Applicable
1 t i e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ARNOLD, JOHN JR

5010 HWY 27
CLERMONT, FL 34711

Street Address (P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typag ar printed name c! reg

agant and titke it

{NOTE: Registered Agent signature 1aquired when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10." OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete MLE [ Change [ Accition
NAME ARNOLD, JOHN JR NAME

STREET ADDRESS | 5010 HWY 27 STREET ADDRESS

CITY-S7-2P CLERMONT, FL 34711 CITY-ST-2IP

TIILE D [ Delete TILE [J Change [ Adetition
NAME ARNOLD, JULIE A NAME

STREET ADDRESS | 5010 HWY 27 STREET ADDRESS

CITy-ST-2P CLERMONT, FL 34711 City-S1-2P

THLE [ oelete TITLE [J change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-51-2P CiTY-ST-2IP

TE 71 Delete TIME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-57-ZiP

12. 1 hereby certify that the informationsupplied wnh this filing doe:
indicated on this report or supplerfe rt i g
of the corporation or the recelver. q

o qualn'y for the.owe

plions contained in Chapler 119, Flosida Statutes. | further certity that 1he information

all have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2. -2%1-0" é@w»&ﬂ

Daytime Phone ¥

\ Date,




