g

- 2008 FOR PROFIT CORPORATION -- FILED

ANNUAL REPORT o Jan 17,2008 08:00 AM

DOCUMENT # P97000075773

1. Entity Name
PHILLIP RUCKS CITRUS NURSERY, INC.

Principal Place of Businass Mailing Address
1697 RUCKS DAIRY RD PO BOX 1318
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

A RO

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty Fomiea For

59-3482445 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

O CARM LA DR DO NOT WRITE
FROSTPROQCF, FL 33843 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

‘SIGNATURE .
Signalure, typad of pintad nama of registerad agent and thle i appicable. (NOTE: Hm1srot1hpenl signature requied whan reinataling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee witl be $550.00 Trust Fund Contiibution. .~ [J Added to Fees
10. CFFICERS AND DIRECTORS | |
TILE D
NAME RUCKS, PHILLIP
STREET ADDRESS | 304 CARMELA DR ' OO0 7ET47E
ow-sizp | FROSTPROOF FL 33843 01/18/05-80001-013 150, 00
TITLE
NAME
STAEET ADDAESS
Cry-St-zp
TMLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITy-$T-2IF

e IN THIS SPACE

TMLE
NAME
STREET ADDRESS [

C CI-ST-7P . e e A e e e - e amw s . - - “e e . ..v‘

me "~ e e R S
- ST s Lo e L
STHEETAUBHESS . - - - en + . - . - - . - . . ..._ - - o s wa s - s ~ . . -u - - he oW e ms PRI
emy-steap |- . N s .. - e e e e e e ea e

12. 1 hereby cerldz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all ather like empowered.

SIGNATURE: g ' | ///5'/0305 F3-63S- 194D

RE AND TYPED OR PRINTED NAWE OF $1GNING OFFICER OR DIRECTOR Daytime Phone #




