2006 FOR PROFIT CORPORATION

FILED
May 08, 2006 8:00 am

ANNUAL REPORT (AR} an
DOCUMENT # P97000048225 Secretary of State
1. Enity Namo 04-17-2006 90345 041 ***150.00
RED CITRUS, INC.
Principal Place of Business Mailing Address
15431 SW PALM DR. 15431 SW PALM DR,
INDIANTOWN FL 34956 INDIANTOWN FL 34956
2. Puncipal Place of Business 3. Maling Address l
Sumte. Apt. #, a1c. Suite. Apt. #, erc 151 MOORE CR2E034 {10/05)
Cily & Siale Ciy & State 4, FEI Number Applied For
65-0755906 Nok Apolicabte
i Couniry Zip Courry 5. Centiticate of Staus Desired O gg .F’lesq .‘::’;"W"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent
Name
TSAJQV\&AV‘G('P%Y_V&%S Street Address (P Q. Box Numbwr is Not Acceplable)
INDIANTOWN FL 34956
City FL { Zip Coda

8. The abxve named enbty submety his statemeant for 1h
Ihe obligations i registered ngani

SIGNATUR

urpose of changing its registared office or registered agend, or both, in the State of Florida. | am familiar with, and accepl

S— 28-0¢

)
annatue. wwa (=80 ] ﬂyd Irr?um 270 D! Wl U BPOLG AL T ENGTF HEGmitren AT Snnani: tiuussd whiet reramig)

DATE

FILE NOW!!I FEE s §150. DO
-7 AttérMay1, 2006 Fee Will Be 3550.00 :
) Make cr\eck Payable to Florida Depanmeni oI State- ..

9. Election Campaign Financing
Trust Fund Coatribulion

$5.00 May Be
Added to Fees

10. OFFICERS AND omecrons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 2&? O3 Delete LE [IChange [ Addition
mvE  MrfATAWAY, OWEN R HAMT

STREET ANDAESS (15431 SW PALM DR. STRCCT ADGRESS

ciry-Sk-hp INDIANTOWN FL 34956 CIFY-SI.2P

ne DsT T 0O Delens e Othange [ Addition
At HATAWAY, DORCTHY H NAME

STREET ADDRESS 115431 SW PALM DR. SEREET ADDRESS

cne-st-2p HINDIANTOWN FL 34956 CITY-SI-2P

HHE oV ] Datete g Ol Change ] Addition
NAME LEONGOMEZ, ERIN PRAME

STRECT ADBFISS | 15431 SW PALM DR, STREET ADDRESS

CITY-S1-2IP INDIANTOWN FL 34956 CITY-S7-2IP

mLe 1 Detets me [J Change ] Addition
HAME HAME

STREET ADDRESS STRELT ADORESS

Cry-si-np LATY-GT- 79

e T oetere e Dcrange ] Addiion
HAE NAME

SIREET ADDRLSS STREEF ADDRESS

Ciry-SI1-ap City-S1-2p

HiLE O peiete TIE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-§1-2F CIvr-ST-2P

12. 1 heredy certily thal the informanon sugghed wilh thes filing does not qualty 157 1he exenplions conlained 1n Section 119, Flonda Staiutes. | turther carlily 1hat the information
michicated on this report or supplemantal report is Irue and accwi ale and hal my signature shal have the same |
¢t the2 corporalion or the recenver of Lusies empowaed to execute this repon as requued by Chapter 607, Favida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an anachment wilh an

SIGNATURE:

ith ail other likes

v/

al eftect as il mage under 0ath; that | am an otficer or director

(G O6

Crywre Prone 4




