FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P924000051934 04-21-2008 90049 007 ***150.00
1. Entity Name
THE SHOWCASE OF CITRUS, INC.
Principal Place of Business Mailing Address FVVf(I J I U
5010 HWY 27 5010 HWY 27
CLERMONT, FL 34711 CLERMONT, FL 34711
Sulte, Apt. #, efc. Suite, Apt. #, etc.
P uite, Apt., Ble 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied-For
. 58-2123860 Not Applicable
4 Count Zi Count - T o eGP B i
P ountry P uniry 5. Certilicate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, JOHN JR
5010 HWY.27 Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obllgatlbns of registered agent.
SIGNATURE
_Signature, typad o pricted mama of regislared agent and tille it applhicable (NOTE: Registered Agenl gignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME ARNOLD, JOHN 4R NAME
STREET ADDRESS | 5010 HWY 27 STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CiTY-ST-2IP
TITLE D [ Detete TILE [ Cchange [ Addition
NAME ARNOLD, JULIE A NAME
STREET ADORESS-1. 5010 HWY 27~ _ STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2IP
TITLE 3 pelete HTLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-5T1-21P LITY-8T-2I1P
TnE O pelets TITLE O Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-2IP
TILE O Detete TITE [ Crange [ Addivion
NAME - NAME
STREET ADDRESS . o : STREET ADDRESS
CITY-St-ZIP CITY-ST-2ZIF
TITLE [ Delete TLE [ Chenge [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2P CITY-5T-2IP
12. | hereby certify that the information sypplied with this fllln&; does not quality fo, exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplem i accurate and that gnature shall have the same legal effect as if made under calh; that | am an officer r director
of the corporation or the receiver o 'squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment witl )
SIGNATURE: / /-7

SIGNA’ / AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Dlw Dats Daytime Phore %

7 -




