FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000069032 04-28-2008 90365 022 ***150.00
1. Entity Nams
J. B. ROGERS CITRUS, INC.
gquuvver -
Principal Place of Busingss Mailing Address
281 E. INTERLAKE BLVD. P.0. BOX 2800
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862
Suite, Apt. ¥, eto. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 65-0689714 "[~ |Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o Name
ROGERS, AMSBERLEE ROGERS, AMBERLEE
184 HUNTLEY QAKS BLVD Strest Acdress {P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 9149 LAKE LYNN DRIVE
o City l Zip Cods
: — SEBRING FL 33876
8. The above namad enji suknits jhis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered
SIGNATURF C
g Signature, Iyp% /&mm name u&{ma agent and title if applcable. (NQTE: Regssterad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ROGERS, JASON B NAME
STREET ADORESS | P.O. BOX 2800 STREET ADORESS
CiTY.ST-21P LAKE PLACID, FL 33862 CITY-57-2IF
TILE STD ) Delete TITLE [ change ] Addition
NAME ROGERS, AMBERLEE P NAME
STREET ADORESS | P.O. BOX 2800 STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL. 33862 CITY-S7-2IF
TITLE [ Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
T [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-2IP
TILE I pelete TiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-S1-2IP

12. | hereby certily that the information supplied with this liling doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplamenlal report is trua and accurate and that my signalure shall hava Lhe sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver Y mpowerad to exacus this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant pitty all other like smpowarad.

SIGNATURE:

“-Q3-08

SIGNATU?E le TYPED QR PWD NAME OF SIGNING OFFICER CR IYRECTOR Dats Daylime Phons ¥

v



