Iy

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am

DOCUMENT # P96000079481

1. Entity Nama

MANNING CITRUS, INC.

Principal Place of Business

50 EAST { STREET
FROSTPROOF, FL 33843

Mailing Address

50 EAST | STREET
FROSTPROOF, FL 336843

13yt foaz

Secretary of State

05-10-2005 90112 027 ***550.00

Sute. Apt. 4. etc. Suita. Apt. #, eic. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3401427 Not Applicable
Zip .- Country Zp Coutry 5. Certificate of Status Desired A $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Regislerad Agent

Name

_MANNING, ERNEST R

A-EAST AT STREET Street 55 (P2 miygcd ceptab!
~FROSTPROOF, FL SO EBT T Sreer

City FL | Zip Code

8. The above named entity submits this statement for the 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
#. fypac of prntad name of regtaded agont and tiks if spphcable, {NOTE: Registorad Ager] Sgnature requirad whan rengtatng) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 11
TLE D O petete THILE [ change [ Addition
NAME MANNING, ERNEST R NAME
STREET ADDRESS |-210 SLINSSTRQAD smeeress | §0 East T Street
CITY-ST-7P FROSTPROOF, FL 33843 CITY-5T-2P
TLE S O pelete TILE [ Change [T Addition
NAME RIMER, KATINA M NAME
STREET ADDRESS | 331 W 8TH STREET STREET ADDRESS
CITY-57-2P FROSTPROOF, FL 33843 CIFY-ST- 2P
TMLE {7 Detete TMLE [ change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2P
TLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TiLE 1 Delete TITLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTy - ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empoweraed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apeidress, with all other Ij
SIGNATU F3-2005 543635155/
Date Daytama Phone #

NAME OF SIGNNG CFRCER OR DIRECTOR

Katina.m. Kimer




