2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P97000074427 Secretary of State

1. Entity Name

FROSTPROOF CITRUS SALES, INC.

Frincipal Place of Business Mailing Address
1217 N LAKE REEDY BLVD 1217 N LAKE REEDY BLVD
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
e |

03132008 No Chg-P CR2E034 (11/05)
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10. OFFICERS AND DIRECTORS | ‘ ae T Tk A et T g T
e D - : Lo

NAME BRANNEN, CHARLES F
STREET ADDRESS | 1217 N LAKE REEDY BLVD . i .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report 1s trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director

of the corporation or the racewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name &ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared
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