008 FOR PROFIT CORPORATION o
2008 OANNUAL reoReo! Jan 11,2008 8:00 am

Secretary of State

PngNl;JmIZAENT #P99000001582 01-11-2008 90059 011 ***150.00
MCCOLLOUGH CITRUS GROVES, INC,
Principal Place of Business Mailing Address
5129 FAIRWAY ONE DR 5129 FAIRWAY ONE DR “““1 QBB
VALRICO, FL 33594 VALRICO, FL 33594 Q
e R OO0 W

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E03 (12/06)

City & State City & State 4, FEI Number Applied For

59-3553286 Not Applicabie
‘__;ip\a o o Counlry 3"3 57 b Cauntry 5. Certificate of Stalus Desired O geae‘gfqmb"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLTEY, LINDA D
101 E. KENNEDY BLVD. Swreet Address (P.O. Box Number is Not Acceptable)

SUITE 3700

TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATURE :
Signature, iybed o printed name of regisiered agent and |tk if apphcable. {NOTE: Fegisiered Agent signalure required when reinsaung) DATE
FILE NOW'ﬁl". II:TEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME [ O pelete LE [ change [ Addition
NAME MCCOLLOUGH, BARBARA S NAME
STREET ADDRESS | 5129 FAIRWAY ONE DR STREET ADDRESS
CITY-51-2P VALRICO, FL 33594 CIFY-ST-2I1P
TMLE VPS [ Delete TTLE (I Change [ Addition
NAME MCCOLLOUGH, MATTHEW R NAME
STREET ADDRESS | 18331 CRAWLEY RD STREET ADGRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-§3-2P
TMeE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TLE [l change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
IMLE T Delele TITLE [ ¢hange  [J] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CHTY-S7-2P
TITLE [ Deiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGRATURE AND PRINTED NAME OF S IG OFFICER OR DIRECTOR Daytime Phone #

Parbara S Mcc'olfd ugﬁ




