2006 FOR. PROFIT CORPORATION | FILED
-+ ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # P99000001582 Secretary of State
1. Enity Name 02-27-2006 90080 047 ***150.00
MCCOLLOUGH CITRUS GROVES, INC.
Frincipal Place of Business Mailing Address
188-#HEIETANE EGGTHH-ELANE_
RANDOMF| 33511
Sty gedy g v deZe, | [IHRMNRHMAHENN
: far y

Valn;¢o,,¢/535<}$/ \/:/n
2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

59-3553286 - Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g;g;&:’:éﬁo”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&RIETEENITJ]NEB¢ gLVD. Street Address {P.O. Bax Number is Not Acceptabie)

SUITE 3700Q.

B TAMPA FL. '33602

City FL [ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar prmed name ol regislered agont and titke f apoheatie. (NQTE: Registeten Agent signatue required when iginsiating) DATE

9. Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PT O Deiete TITLE [JChange (] Addition
MCCOLLOUGH, BARBARA S . NAME
STREET ADCRESS | 1OO-HEtANE 9 <o ﬁ/ﬂf iraoq &egp r STREET ADDRESS
cestp |BRAMPONEL336M Valyrizp L 3 35PEL | orvsia
TITLE VPS ) O oetele TITLE P [ change  [] Addiifon
NAME™ MCCOLLOUGH, MATTHEW R HAME
STREET ADDRESS | 18331 CRAWLEY RD STREET ADDRESS
ciTy-sT-2P | ODESSA FL 33556 GITY-85- 7P
THLE T3 Detele THLE [I Change  [] Addition
NAME . e o Wwawe ot ~ . R
STREET ADDRESS STREET ADDRESS
CTY-5T-29 . CITY-ST-2IP
THTLE O Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-8T- 2P
THLE O Detete TLE 7] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
THLE [ Detete MLE [T change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITy-ST-2IP

+2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /




