FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000069032 04-30-2007 90450 040 ***150.00
1. Entity Name
J. B. ROGERS CITRUS, INC.
Principal Flace of Business Mailing Addrass i l}\J U veTo
281 E. INTERLAKE BLVD. P.0. BOX 2800 : )
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862 : ‘
R R GO RTE R
Sute. At #.ete. Sufte. Apt. #. exc 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0689714 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a ?eae'ggnfi‘?::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROGERS, AMBERLEE
184 HUNTLEY OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL l Zip Code

‘

8.._‘ The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

2T
- t
SIGNATURE
i- . Signaturs, typed or printed nama of registered agent and title il apphcabla. {NOTE: Registered Agenl signature required when reinstatiog) DATE

N li;l‘LE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Affer May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD - 1 Delete TIIE [[}Change [ Additicn
HAME ROGERS, JASON B NAME
STREET ADORESS | P.O. BOX' 2800 " STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33862 CIIY-ST-2P
TILE STD [ Delete 1ITLE O Change [ Addition
NAME ROGERS, AMBERLEE P NAME
STREET ADDRESS | P.O. BOX 2800 STREET ADDRESS
CITY-5T-ZP LAKE PLACID, FL 33862 CITY-ST-2P
TME [ etete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrv-§i-2p CITY-§T-2IP
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TNLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O pelele TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl

changed, or on an attachment witl s, with all other like empowerad.
SIGNATURE: UYaslon  AHH3.1US
SIGNATURE fry TYPED OR PRINTE}?HE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




