B FILED
2004 FORERRRFIRT Syl 09, 2004 8:00 am

DOCUMENT # P96000079481 Secretary of State
1. Entity Name
MANNING CITRUS, INC 07-09-2004 90004 030 ***550.00
Principal Place of Business i Mailing Address
S0 EAST | STREET 50 EAST | STREET : vavuuyry
FROSTPROOF, FL 33843 ' FROSTPROOF, FL 33843
SR TR m R —
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
C 59-3401427 Not Applicable
dp - ' Courtry Zip Country 5. Certificate of Status Desired [} $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmne

MANNING, ERNEST R
40 EAST 8TH STREET - Street Addrass (P.O. Box Number is Mot Acceptable)

| FROSTPROOF, FL

i City FL [ Zio Code

8 The above named entity submlls this statement for the purpose of changing its registered office or registered agenl of both, in the State of Florida. | am familiar with, and accept
*'* the obligations of registered agent.
B t

!

GHATURE: ?

© Swnalare. rped o pdcted aame of regslered agent nad ke 4 apokcalya. {HCTE: Qegislared Agenl Signahr s roqui-ed when (ehwinling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be

Due by September B, 2004 Trust Fund Conmbuhon [ Added to Fees _
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D o £ stete e B Change [ Aditon
HAMC MANNING, EBNEST R HANE
STREEF ADDRESS |~4G-EASTRRELSTREET STREETADDRESS | B/ O S‘ un Se‘f ﬁ ¢:{
orv-s1-7¢ | FROSTRROOF, FL wesize | Frasforvof,. FL 33693
TWILE S ; O peiete TIRE [ change [T Addition
NAME RIMER, KATINA M HAME
STRECTADDAESS | 331 W 9TH STREET STREET ADDRESS
£Iry-5T-2IP FROSTF'ROOF FL 33843 GTY-ST- TP
TILE ! . 7 Delete TILE [(Jchange [ Addttien
NAME . HAME
STRELT ADDAESS i ! . STREET ADDRESS
LiTY-57- 2P . CIY-ST-71P
naE L O Delete L Ol change  [§ Adetion
NAME : ' HAKE
STREET ADDRISS SIREET ADDRESS
CY-ST- 2P y : R CiTY-51-7P
e . . [ elte TILE Jchange [ Agdition
BAME - HAME
STRIET ADORESS : : STREET ADDRESS
CITY-57- 2P : ' GFY-53-ZP ) L .
ME s T T - e 3 et < EREST T [ cange [ Aduition
HAME 'E AN - .
STRELT ADDRESS i STREET ADDRESS
CHY-5T-TP @ ' CITY-57-2P

12, [ hereby certify that the information supplied with this fiing does not quaiity for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an offices or director
cf the corporation or the receiver or trustee empowered 1o execyle this regor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an a‘qachmem with apAddress. with all other, mpowered,

SIGNATURE: Y. &-7-200Y §563-035 3581

NATURE AND TYPED OR PANTEDRAME OF SIGNING OFFICER OR DIRECTGA Date Doytinz, Phone

/@'ﬂ@ m. Rimer



