2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000083972

1. Entity Name
SWEETWATER CITRUS, INC.

Principal Place of Business

140 HOLMES AVE.
LAKE PLACID, FL 33852

Mailing Address

PO BOX 39
LAKE PLACID, FL 33862-0039

FILED
Jan 25, 2008 08:00 /
Secretary of State

A

VO WO

01162008 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
59-3423415 Neot Applicabla

5. Certificate of Status Desired O $8.75 Additional !

6. Name and Addresl of Current Reglstered Agen!

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

Fae Requlred

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bcth in tne State o! Florida. | am familiar wnh and accept

the obligations of reglstered agent.

12 Juw O tnoq b Masol

SIGNATURE
annaturc yped or pr nt name of registered agenl lnd e o lppkablu

{NQTE: Ragisthrad Agent signaturs (eqursd whan renstating}

0/[1@ e
/oy

FILE NOW!ll FEE I3 $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 MayBe :

Added

to Fees

10, QFFICERS AND DIRECTORS {
TIILE PD

NAME MASON, GEORGE P JR
STREETADDRESS | 509 LAKE MIRROR DR

CITY-ST- 2P LAKE PLACID, FL 33852

THLE STD

NAME MASON, MARILYN SMOAK
STREETADDRESS | 509 LAKE MIRROR DR

CITy-ST-2IP LAKE PLACID, FL 233852

TILE vD

NAME MASON, GEORGE PERRY |li
sTrReeT ADORESS | 511 LAKE MIRROR DR

CITY-S85-21P LAKE PLACID, FL 33852

TITLE vD

NAME TRUE, HOLLY MASCN

STREET ADDRESS | 110 POND DRIVE

CiTY - ST-2IP LAWRENCEBURG, TN 38464

TILE

NAME

STREET ADDRESS ) "
CIrY-57-21F

TILE

NAME o
STREET ADDRESS

CITY-S1-21P

: nf; ) ‘*n
‘?

‘,, s
1

‘.1\ ;\ B N;

A ‘Kﬁ“. v el

12. | heraby cartify that the information supplied with this filin
incicaled on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other ke & weared.

SIGNATURE?}W [ﬁmadx{ A

does not qualify for the exemptions conlamed in Chapter 119, Florida Statwtes. | further cenziy that tha information
accurale and that my signature shall have the same legal efiact as if made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee smpowarad o execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11

0//&3 be 3 dusasz)

IIONATURE A&: ﬂ?&o‘d‘h PRINTED NAME o{mumﬂo OFFICER OR DIRECTOR

Daytima Phona #




