FILED

2007 FOR PROFIT CORPORATION | ADr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90067 019 ***150.00

DOCUMENT # P96000070868

1. Entity Name

CITRUS SWEET, INC.

Principal Place of Business Mailing Adoress q
1205 ELIZABETH SY P.0. BOX 512116
SUITE | PUNTA GORDA. FL 33951-2116

PUNTA GORDA, FL 33850

6377 Duncan Rd
i A L3
Suite, Apt. #. elC. Suite. Apl k. elc 04162007 Chg-P CRZE034 (12/06)
Cily & Stale City & Staie 4. FEI Humber Apphed For
Punta Gorda, FL 65-0693615 Not Applicabie
Zip Country Zp | Couniy . - $8.75 Adanonal
! . Cerlilice [ Sla ISIEG y
33982 Char'otte i 5. Cerlilicale ul Sla'us Desirec [} Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and A »d Agent
Name
WINSLOW, GEORGE
2825 TAMIAM] TRAIL. BLDG. C S:r_eg Agoress (P.O. Box Number is No: Acceplable}
PUNTA GORDA. FL 33951 .. 23/ /.Duncan Rd
Ci Z;pggl
Punta Gorda FL 82
8. The above named enbiy submts this 5°atement for the purpose of changing its registerea office or registerec agent. or both. in the State of Florida. | am lamihar with, ang accept
the obligations of registered ‘ ; y
§
-
SIGNATURE L‘l' ' D 7
Sgnange. yped v piated (arme of registaied agent and 1 e 1| apakCanie INOTE: Regatered Agent sgnatxe negured when rensiaing: DATZ
FILE NOW!H! FEE IS $150.00 9. Electon Campaign Financing $5.00 vayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 7 Added o Feas
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ) ) Delere TME % Crange [ Adomion
NAML WINSLOW, GEORGE AW
SIREFTADIRESS | 1205 ELIZABETH ST., STE. J STREET ADDRESS 5377 Duncan Rd
trst-2p | PUNTA GORDA, FL 33850 Blv-51.0p Punta Gorda, FL 33982
F 1 elere ¢ [ Chamge [T Addtion
NAMC NAML
STHEET A RS SIRHET ADDRESS
CIry-5T-Ap Cily-57-2P
[ 7 veleie TILE [Ti Change [ Acoilion
NAME NAME
STAEET ADIRESS STREET ADDRESS
Ciry-S1-2P Ciiy-sT-2P
ILE 1 Deteee TILE [ otmage {77 Addilion
NAME RAME
STREET ADJRESS STREET ADDRESS
CI"y-SI-2IP City-S51-2P
nE ] etece TE [ Crange (] Acoiman
NAME NAME
STREFTAD JRESS STREET ADDRESS
Y -S1- AP CllY-51-2P
LE 7 Deleze TITLE [7 thange 7] Addition
NAME NAME
STREETADJRESS STRELT ADDALSS
Cry-ST-2P Cily-§i-zP
12. ) hereby certify that the informaton supplied with this filing 8oes nol gualify ‘or the exemptions conlainec in Chapier 119, Florida Statues. | further certify that the information
indicated on this repor] or supplemental 1epgat is iree and adcurale anc ‘hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or e recever ol Tus ee cule ths repoil as required by Chapler 807, Flonioa Siatules: and (hal my nade appears m Block 10 or Block 1114
changed. or on an attachment with an ad mpoweted -
) I
SIGNATURE: Y1807 (941)575-1505
SIGNATURE OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phcne #




