FILED

2008 FOR PROFIT CORPORATION - Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000011842 04-17-2008 90037 007 ***150.00
1. Entity Name
MCCULLOUGH CITRUS, INC.
Principat Place of Business Maiing Adaress . |
200 HUNTLEY QAKS BLVD. 200 HUNTLEY QAKS BLVD: A '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
OB R DGR A A
Suite, Apt. #, elc. Suita, Apl. #, alc. 02032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0902117 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired . [J _ ?g'g?ql‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH, DARRELL W
200 HUNTLEY QAKS BLVD. Strael Address (P.Q. Box Numbar is Not Acceplable)
LAKE PLACID, FL. 33852
City FL Zip Code

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

SIGGNATURE
Signatwe, lyped or ponied name of registered agent and titie if gpplicabla. {MNOTE: Regstered Agent signalure required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing © $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. CFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TPS [ Delele TLE DPVST Change [ Addition
NAME MCCULLOUGH, DARRELL W NAME McCullough, Darrell W
STREET ADDRESS | 200 HUNTLEY OAKS BLVD. smeeranoress | 200 Huntley Oaks Blvd
emy-sT-2P | LAKE PLACID, FL 33852 CIrY-S1-7P Lake Placid, FL 33852
TILE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-$T1-7P
TITLE O delee TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TinE O peete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Dalete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signaturé shall have the same legal efiect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustes smpowerad to exacuta this report as requirad by Chapter €07, Florida Statules; and that my nama appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an agdrass, with all other like smpowered.

SIGNATURE: L) 0uapn ) M G AN Hrslog Hp3 243 9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytrne Phone #




