FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

PQPNUMENT # P99000069987 03-22-2005 90017 006 ***150.00
. Entity Name
HARDEE CITRUS MANAGEMENT, INC.
Principal Piace of Business Mailing Address
206 NORTH 6TH AVENUE POB0X1733
WAUCHULA, FL 33873 WAUCHULA, FL 33873
P v AR TR R A
Suile, Apt. #, etc. Suite, Apt. #, alc. 03032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-0952608 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gge;?q l.:\i:j:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKIBBEN, JEFF J ESQ.
160 SOUTH 5TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITEB
WAUCHULA, FL 33873
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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hile if apphcable. {NOTE; Agent sig required when DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TITLE Vid [ Change ﬁ..\ddm‘on
NAME ALBRITTON, JOSEPHR NAME Albﬁ‘\‘\mﬂ; JR. bﬂ'ﬁ
STREET ADDAESS | 206 NORTH 6TH AVENUE STREETADDRESS | L4 MY+ oth
on-sT-ZP | WAUCHULA, FL 33873 are-st-ze |glQuchula, Fl 33813
TITLE v O telete TITLE O change [ Addition
NAME ALBRITTON, BENNY W NAME
STREET ADDRESS | P.O. BOX 1784 STREET ADDRESS
CITY-S1-2IP WAUCHULA, FL. 33873 CiTY-ST-2IP
TILE c [ Detete TITLE O Change [ Addition
NAME SEE, JAMES V JR. NAME
STREET ADDRESS | P.O. BOX 875 STAEET ADDRESS
CITY-SI1-21P WAUCHULA, FL 33873 ciry-81-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME 0 Delete L CIchange [ Adgilion
NAME HAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . . CITy-5T-2IP
e O pelete e Ol chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ) hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an adar ith all other like empoweared.

SIGNATURE: c

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone 4




