FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000055836 ' 03-14-2008 90037 044 ***150.00

1. Entity Name
CITRUS COUNTRY GROVES OF FLORIDA, INC.

Principal Place of Business Mailing Address q 0“ 45 B u 1 :

14950 US HWY 301 14950 US HWY 301 {

DADE CITY, FL 33523 DADE CITY, FL 33523 !
!
Suite, Apl. #, elc. Suile, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For |
59-3446928 Not Applicatile
Zip Country i Country 5. Centificate of Status Dasired 0 Eeael Zesq Qﬂtional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registared Agent
Name
GUEDRY, JAMES E
14950 US HWY 301 Straet Address (P.Q. Box Number is Nat Acceptable)
DADE CITY, FL 33523
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent ana uile if appicabie. (NOTE; Regittered Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VSTD [ pelete TIILE 7] Charge ] Addition
NAME GUEDRY, JAMES E NAME
STREET ADDRESS | 14950 US HWY 301 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CIIY-ST-JIP
TMLE PD 0 Delete TILE [ Change [ Addition
NAME DUEKER, DONALD L MAME
STREET ADDRESS | 14950 US HWY 301 STREET AUDRESS
CITY-ST-7IP DADE CITY, FL 33523 CITY-ST-2IF
Lk vD [ Delele TILE {J Change [ Addilion
NAME COFER, WAYNE NAME
STREETADDRESS | 14950 US HWY 301 ' STREET ADDRESS
ary-sT-0P .| DADE CITY, FL 33523 CiiY- ST-BF
TITLE ] Delele THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CIFY-SI-2P
TITLE 1 Delete TITLE [JJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-1p CiTy-S1-2p
TILE 1 Detete TI1LE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP [-\ Ciry-§1-2p

12. | hereby certily that the ifformation supgplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on thid report or'gupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporatiol or the re§eiver or iruflee em red 16 duecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with anfddress)) {l othe} like empowered,

SIGNATURE:

{IﬁNAT‘RE Anmcwgn 07[

E BIGNING O\HCER OR DIRECTOR Date Daytrre Fhone §

N

b



