2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 09, 2007 08:00 AM

DOCUMENT # P97000048225 Secretary of State
1. Enity Name
RED CITRUS, INC.
Principat Place of Business Meiling Address :
154371 SWPALM DR, 15431 SWPMMER,
INDIANTOWN, FL 34956 INDIANTOWN, FL 34556
e e TR B
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01252007 Chg-P CR2EC34 (12/06)
City & State _ City & State B 4, FEt Nurnoer Appiled For
N _ 65-0755806 Mot Applicable
P County ap Couniry 5. Certificate of Status Deslred O ges.'gfqgidfmm'
8. Nare and Address ot Currant Hegistered Agent 7. Name and Address of New Ragistersd Agent

Name

HATAWAY, OWEN R S
15431 SW PALM DR. Street Address (P.O. Box Number is Not AcCeptable}

INDIANTOWN, FL 34858

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and accept
the obfigations of regisiered agent.

SIGNATURE i i — ;
Signature, yped or pinted nama of sagisterec sgend an tie f applicabile. (NOTE Registerad Agant signatirg requirat when rénstagng) DATE
FILE MOWI FEE 1S $150.00 §. Election Campaign Financing $5.00 May Be
After Nay 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. OFFHZERS AMD DIRECTORS 11, B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DpP T peete TME [T Change [ Aduition
NAME HATAWAY, OWEN R NAME
STREET ADDRESS | 15431 BW PALM DR, STREET ADDAESS UE’B{;QBSES%E
CIY-§1-2¢ INDIANTOWN, FL 34056 Gy -51-2p AR P-80NPe-009 IS0 of
TE DST " [ elete TME S TlChage L1 Addition
NAME HATAWAY, DOROTHY H NAKEE
STREET ADCRESS | 15431 SW PALM DR. STREET ABDRESS
Crey-5T- 28 INDIANTOWN, FL 34558 LiTY-sT-2P
THE DV 1 Delate e [ Change [ Addition
HAME LEONGOMEZ, ERIN MAME
STREET ADDRESS | 15431 SW PALM DR, : STREET ADORESS
CITY-§T-IF INDIANTOWN, FL 34856 CiTY-37-2
T O Dsiete TEE ' O Cange ] Addition
HAME HNAME
STREZT ADDRESS STREET ADDRESS
CITY-87-3P CTy-3T-2P
I ' 0 seiete e ' CiChenge ] Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CiFy-ST.IP CITY-ST-2P
TITLE 3 Detete TLE J Changa ] Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CIFY-§T-IF CiTY-8T-2P

t2. ! hereby certily that the information supplied with this ﬂs‘sng does not qualify for the exemptions cantained in Chapter 118, Florkda Statutes. | further cenlify that the information
ingicated on this report or supplemantal repart is trua and agedrate and that my signature shail have the sama jegal sfect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an atiac nt with an addr with, zt other fike smpowered, : :

SIGNATURE:

Daytime Phong ¥




