2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P94000063235 Secretary of State
1. Entity N
iy Hame 03-08-2006 90179 008 ***150.00
HOEFLING CITRUS, INC,
Principal Place of Business Mailing Address
1144 DOWNING CIR. PO BOX 2425 L
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principat Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
Cily & State City & Slate 4, FE! Number Applied For
59-3285399 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O 5875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLER, HERMAN J

2610 HIGHWAY 62 Street Address (P.0. Box Number is Not Acceprable)

BOWLING GREEN FL 33834

City - FL Zip Code

8. -The above named entity submits {his statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of iequslered agem and e W apelicatie (NDTE" Regislered Aganl signalure required wher renstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRCZTORS IN 11
e 71 peiete me P Thasge [ Aogition
NAME NAME oz Fuavie €2uiwd
STREET AGDRESS STREET ADDRESS Po ®oY 2425
CITY-ST- 7P CTY-ST- 21k WHEOCW VLA FL 33g7 >
T VP 7 Delete TmE P B Thange [ Addition
HAME HOEFLING, CHRISTOPH MAME WO e Euie, SR s Topy-
STREET ADDRESS | 3600 HARBORHEIGHTS DR~ STREET ADDRESS N o Box :26\2_3-
CHY-ST-2IP FARGOFE-853FF b CITY-ST-2IP WIhJvouoL €0 ’3‘3%‘{3
TILE VP 1 petee TITLE [C] Change ] Addition
MAME  IKELMLER HERMAN S _ A NAME . LT .
STAEET ADDRESS | 2610 HIGHWAY 62 STREET ADDRESS
CFY-ST-ZP | BOWLING GREEN FL 33834 CiTY-ST-2r /
TILE ST [ Detete TITLE SN CVerange [ Addition
NAME HOEFLING, ELVIRA NAME HolFL NG . ELJIRR
STREET ADDRESS | SECU-HARBORHEIGHTS DR STREET ADDRESS PO RBox 2A0<
THY-ST-ZP | LAROOFG8Fe— CY-51- 2 W DYcuduh, FU 3B38T7™
TLE ] Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
HILE 3 Delete TITLE ] Change {3 Addition
NAME NAME
STREE] ADDRESS STREET ADGRESS
CiTY-5T-ZiP CITY-SF-2IP

12. | hereby certily that the infarmation gupplied with this filing does not qually for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppleménial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the réceiver/or trustee empowered tp execute this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlac nywith an address, with pf oyer fike empowered.

SIGNATURE:

7 SIGNATURE AND I¥PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Javrme Phong 4

e T ;\zn,uz@g{ \ 1\_2%\% KO3 TTRAMM)




