2007 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED

DOCUMENT # P96000103367

1. Entity Name

BECK BROTHERS CITRUS, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

12500 OVERSTREET RD
WINDERMERE, FL 34786  US

Marling Address

12500 OVERSTREET RD
WINDERMERE, FL 34786  US

A

02202007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-3419007 Mot Applicable

5. Centiticate of Status Desired O $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered >Aqont

BECK, GLENN
12500 OVERSTREET RD
WINDERMERE, FL 34786

'}.Do" NOT WRITE

‘th FayHaa .“"#nv’ ‘ﬁv“\"\lh‘f*‘ e it L f‘1\}‘5'° !ﬂr(

INTHIS SPACﬁE.

8. The abeve named entity submits this statement for the purpose of changing its registered gtfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or prinisd narma of teQistatad sgant and titla il appheable.

{NOTE: Ragistarsd Agant signaturs rsquired whan renstabng) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LOOGa0T4

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BECK, GLENN E

STREETADDRESS | 12500 OVERSTREET ROAD
GITY-ST-2IP WINDERMERE, FL. 34786

TITLE vD

NAME BECK, MARK D

STREET ADDRESS | 12500 OVERSTREET ROAD
CITY-ST-2P WINDERMERE, FL 34786

TME STD

NAME BECK, PEGGY M
STREETADORESS | 12500 OVERSTREET ROAD
CITY-5T-2IP WINDERMERE, FL 34786

TIRE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

HAME

STREET ADDRESS
§iTY - 5T-2IP

1ITLE
NAME
STREET ADDRESS

CITY-5T-2IP ;;:;.. N a_en.;--.;.w,a; it ~Z:“_r.;-r.1r.¢.wﬂ\‘:'a' vt
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gapr
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il N prerhe s SATH BN S U

12. | hergby certify that tha information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
aof the carporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N -2% 00 NS 493 4any

OFFICER OR IRECTOR

Cate Daytima Phone ¥




