2007 FOR PROFIT CORPORATION
-... .ANNUAL REPORT (AR) FILED T

DOCUMENT # P98000052662 Apr 09, 2007 08:00 AH
1. Entily Name
ESSENCE OF CITRUS HILLS, INC. Secretary Of State
Principal Place of Business Mailing Address
350 E. NORVELL BRYANT HWY. 350 E. NORVELL BRYANT HWY.
ARG
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, AplL. #, otc. Suile, Apt #, efc. 15t MCORE CR2E034 {10/08)
City & Slate Cily & Siate 4. FEI Number Applied For
59-3583656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘;gq 3?::‘““3‘
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
. - MName
MACAISA, JOSEFINA
350 E. NORVELL BRYANT HWY_ Siregt Address (P.O. Box Number is Not Acceplabia)
HERNANDO FL 34442
City FL Zip Code

8. Tho abovo named enlity submits this statemenl for the purposo of changing its registered office or ragistered agenl. or beth, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE
Sgnatue, typed of prnted name of egistered agant and We ¢ acchcebla. {MOTE: Regystard Apent 513Ratufd 1eauwan when IS\ Earg) ' DATE ‘

< -+ -FILE NOWIN "FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Ba
L After qu 1, 2007 Fee Will Bo $550.00 TrustFund Contribution. [ Added to Fees

Make Check Pa;fable to Florida Depariment of State ° ‘

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

e D [ Delete T O change  [) Addtlion

NAME MACAISA, JOSEFINA NAME

STREFt AooRess | 350 E. NORVELL BRYANT HWY. SIFEEY ADDRESS HOODROEIGD52

onv-si-zp | HERNANDO FL 34442 CITY-51-2p N4/1707-20022-012 150,100

i D 7 Oelele mie Clchange (] Addilion

sTrer 1 Anoprss | 350 E. NORVELL BRYANT HWY. STREL] ADDRESS

CiY-31- 7P HERNANDO FL 34442 CITY-$T.2IP

i B e I 1 it S 11 il H e T T Clchange L~ Acdilion

NAML NAME

STRELT ADDRFSS SIRELT ADDRESS

CITY-31-2F CITY-SI-2IP

e [ pelere BLE O change [ Addilion

NAME, NAME

STREET ADDRESS STREET ADDRE S

GITy-sl-ae CITY-51- 2P

NI O oolete e Clchange (7] Addition

NAM: NAMT,

STRFET ADDRE 55 STREET ADDRLSS

CUY-SI-21P CITY-$T-71P

s 1 Delele m [ Change [ Addition

NAME NAME

STRLLT ADDRI 88 SIRELT ADDRISS

CIY-SI-21P CiTY-$I-1IP

12. | hareby cortify Ihat the information supplied with this filing does not qualify for the exemptons contained in Soction 119. Florida Statutes. | further cartify thal the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effocl as if made under oalh, that| am an officer or director
of the corporalion or the raceiver of rustea empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other fike empowered.

SIGNATURE: __(7eo—— %[/f ooy \3535&7&75/7

SIG%IUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Phone #




