2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000083972

1. Enlity Name

SWEETWATER CITRUS, INC.

Frincipal Placo of Business

140 HOLMES AVE.
LAKE PLACID FL 33852

Mailing Addross

PO BCOX 39
LAKE PLACID Fl. 33862-0039

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

LT

Suitc, ApL. #, olc. Suile, Apt #, alc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Numbor Applied For
-342341

59-3423415 Not Applicable

Zi Caount Zi Count i
P cuntty P ouniry 5. Cerlificalo of Slatus Desired 0O $8.75 Addtional
Fee Required
6. Name and Address of Curreni Reglsiared Agent 7. Name and Address of New Registered Agent
MNamo

SMOAK MASON, MARILYN
140 HOLMES AVE.
LAKE PLACID FL 33852

Streot Address (P.O. Box Numbor is Not Accoplable)

City

FL I Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registerea offica or registared agent, of both, in the Siato of Flonida, | am lamiliar wilh, and accept

the obligations of registered agont.

SIGNATURE

Signature, typed or prinied name af registered agent and Lile  appkcable.

{NOTE: Ragisterad Agant signatura requwad whan renstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s PD T Delele T CJchange ] Addion
KAME MASON, GEQRGE P JR NAME LAnmnR e mg o

SIRELT ADDRESS | 509 LAKE MIRROR DR SIFLT ADDRESS 2130720024020 150,10
oITy-8T-1p LAKE PLACID FL 33852 CHY-51-71

e §TD [ petete TS [ change [ Addlion
NAME MASON, MARILYN SMOAK AW

SIREET ADDRESs | 509 LAKE MIRROR DR SIREF | ADDRLSS

CITY-S1-2IP LAKE PLACID FL 33852 CITY-SI-2IP

18 vD [J Datete e O change ] Addinon
NAMLD MASON, GEORGE PERRY Il NAME

STREET ADDAfSs | 511 LAKE MIRROR DR STREET ADDRESS

CITY-S1-21P LAKE PLACID FL 33852 CITY-51-2IP

ity vD [Z] Detere THLE [ change [ Addihon
NAbE TRUE, HOLLY MASON AME

sTREET AnpRess | 110 POND DRIVE SIRLET ADDILSS

CITY-S1- 2P LAWRENCEBURG TN 38464 CITY-81- 7

TE [ Gelete iy [ change (] Addltion
NAME NAMC

SIREET ADDRE 85 SIREET ADDRESS

CIry-§1-2ip CIV-51- 2P

TTLE ] pelete HIE [] Ctange [ Addition
HAME Namr

SIREET ADDRESS SIREET ADDRY S5

CAY-sl-2p CITY -s1-21P

12. | herchy certily that tha informalion supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal eifect as if mado undor cath, that | am an officer or_direclor
of tho corporation or tho recoiver or lrustoe empowered 1o execute this roport as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other like ompowered

ATURE: %@wvﬂfé

Dteaom,

RINTED NAME OF BIGNING OFFIOER,QR DIRECTOR

pajoalor 843 d5-403

[ Daylma Prone &




