) ,/2066 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P99000021585 Secretary of State
4. Entity Name 02-20-2006 90035 030 ***150.00
FLORIDA CITRUS SERVICE, INC.
Principal Place of Business Mailing Address
12080 FAIRWAY PARK LANE P.0. BOX 295 buUvilJyuvy
FORT MYERS, FL 33913 ARCADIA, FL 34265 .
TR T R TR R
12080 Fairway Pointe Lane :
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Fort Myers, Fl £9-3565239 Not Appicable
Zip Country Zip Country - . $8.75 Additional
31913 Lee 8. Certificate of Status Desired O Fee Required
B. Name and Addressa of Current Reglstered Agent 7. Name and Address of New Registered Agent . . |
T T T T T CTT T T - Name
POLLARD, HERBERT A lll Herbert A Pollard ITT
12671 COLDSTREAM DRIVE Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33912 12080 Fairway Pointe Lane
City Zip Code
Fort Myers FL I 33912

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registered agent and title J applicatie.

{NGTE: Regisiored Apem signanse requred whan reinstaing)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

78. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O Delete MLE Dichange T Addition
MAME POLLARD, HERBERT A IH HAME

STREET ADDRESS | 12080 FAIRWAY PQINT LANE STREET ADDRESS .

CITY-§7-2IP FORT MYERS, FL 33813 CITY-ST-ZP

TILE D 3 Delete TILE I change [ Addition
HAME POLLARD, HOLLY H NAME

STREET ADDRESS | 12080 FAIRWAY POINT LANE STREET ADDRESS

CITY-1-21P FORT MYERS, FL 33813 CITY-$1-2ZP

TILE - [ pedeta TILE - [=] Change. -] Addition-—
MAME T o MAME

STRELT ADDRESS STREET ADDRESS

CY-51-2P CITY-sI-2P

ThLE {1 Detete HILE [ Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-ST-2P

THLE {1 Detete TME [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-§T-21P CITY-ST-2P

Tme 1 betete TLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-28 CTY-ST- 2P

12. 1 hereby certiy that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NI

p@&@m

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
] [ accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

863-993-1138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRE:!

.;'%//&ﬁ,ém

Daytime Fhone &

L T EeeBtes et s s

-t

—_———— s — —_—t e



