3 FILED
+ 2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT S A Pat
DOCUMENT # P99000003647 ecretary of dtate
01-12-2006 90165 003 ***150.00

1. Entity Name

MANUEL AVALON CITRUS CORP.

-

Principal Place of Business Mailing Address v~ -
1111 PENINSULAR DR. 1111 PENINSULAR DR.
HAINES CITY, FL 33844 HAINES CITY, FL 33844

ORI AR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  beoe———i e

59:5'55944.1 Not Applicabie
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

N1 PENINSULAR DR, DO NOT WRITE
HAINES CITY, FL 33844 IN TH'S SPACE

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 regisiered agent.

SIGNATURE
Signature. typed or prinfed name o 1egistered agent and Ltie if apphicabla. (NOTE: Regmstensd Agant signalune raquired whon 1ainsiating) DATE
FILE NOW!Il FEE{S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
Tme ‘D -
NAME MANUEL, WILLIAM H

STREETARDRAESS | 1111 PENINSULAR DR,
CITY-ST-ZIP HAINES CITY, FL 33844

TME

NAME

STREET ADDRESS
CiTY-ST-78

TMLE
HAME

msar DO NOT WRITE
o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZF

TNLE

NAME

STREET ADDRESS
Ciy-S1-219

12. | hereby certify 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 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver of trustee empowered to execute (g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if
changed. or on an attachment with an address, with ali other like wered.

SIGNATURE: U«% M A Willicn . Manye | 0606 $b3-412-60% 3

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




