2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P98000048465 Secretary of State

1. Entity Name
03-06-2006 90033 003 ***150.00
REITER CITRUS, INC.

Principal Place of Business Mailing Address

380 AVE C. SW PO BOX 1623 VUUUVAUMNT

R e - TR EATA i

2. F’rlncrpal PlaceABusmess 3. MallngA ress
1 6 (A/ /

% /633

Suna, Aptl #, eic. une Apt. #, ¢lc. 15t MOORE CR2E034 (10/05)

City & State @hy Stale 4. FEI Number Applied For
V\ﬁ QUU\/ FL L\)f %”61/ FZ7 59-3512554 Not Applicable

Bzi’).d'} q Couniry / ﬁ 3&% ,}) d’)g 0?3 //\ 5. Certificate of Status Desired O gg.g?qﬁj:;ﬁonal

6. Name andeddress of Current Reglslered Age ¥ 7. Name and Address of New Registered Agent
‘ Name
REITER, BRADLEY . ZMDLt b Ko, F g
17 LAKE AVE treet Add s(P @BOW Not Aﬁ'ce I;”‘UEQ Au/c
WINTER HAVEN FL 33880

Muﬂ«m Ha v/ PIL

A

FL | 55%p,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, anfaccepl

the cbhgano;z eistf agent. {
SIGNATURE p

7
Siggnalure, typed o gt nited namw of regrsiered agen! and ulle 1 appbcabie (NOTE: Regislored Agem sigrature required when reinstating) DATE }/M/aé
9. Election Campaign Financing 5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
OFFICERS AND DIRECTORS i ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVST [ ceete TILE [ Change [ Addilion
NAME REITER, BRADLEY NAME
STREET ADDAESS |17 LAKE AVE SW STREET ADDRESS
CHTY-ST-21P WINTER HAVEN FL 33880 CIrY-S1-21P
TILE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TIILE ] Delets TINLE [ cCrange [ Aadition
NN NAME o
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTy-ST-2P
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-21P
TITLE 3 pelste TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S3-ZIP
TITLE O oetete TiLE [} Change  E_] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certity that the informauon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furiner certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation of tne receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 16 or Block 11

if changed, or on an att ent with an address, yith all other like empowered.
n[ S [2@/\/% D pr, Lé }/ah/ﬁ,é

SIGNATURE:
NING OFFICER OR DIRERTOR Davr.rne Phone #

NATURE AND TYPED,




