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2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P98000084971~
1. Entity Name
CITRUS HAVEN; INC: oot
Principal Place of Businass Mailing Address
99 SIXTH STREET SW P.0. BOX 9498
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883-9498
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8. The above named entity submits this statement for the purpose of changing its registered office or raglslared agent, or bath, in the Slate o! Florida. | am lamiliar wlth and accept
the chiigations of registered agent.

SIGNATURE
Signatuca, typed of prntad name of regutensd agent ard e i appacable (NOTE Regrsierad AL Sigriture regsired whn Anmstabng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5. 00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ Tl R, AT
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NAME BOUWER, WILLEM J

STREET ADDAESS | 211 WHISPER LAKE ROAD
CITY-5T-71P PALM HARBOR, FL 33685
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NAVE BOUWER, JAN S

STREETADDAESS | 211 WHISPER LAKE ROAD .
CITY-$1-2P PALM HARBOR, FL 33685 o
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NAME CHILTON, CHARLES R
STREET ADDRESS | 99 SIXTH STREET, SW
CITY-ST-2P WINTER HAVEN, FL. 33880

TIRE

NAME

STREET ADDRESS
QY- ST1-21P

THLE
NAME . _
$TREET ADDRESS ' N
ciTy-§1-2 ” ) ' :

12. | hereby certify that the information suppliad with this {ilin g does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus an, curate and that my signature shall have tha same legal alfect as il made under oath; that | am an officer or director
of the corporation or the raceiver prirustes empowerad tgfexkcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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