.

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P99000106708 ecretary of State
1. Entity Name 04-27-2007 90230 048 ***158.75
PHARLO CITRUS TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
96 WILLARD ST 96 WILLARD ST
STE 101 STE 101
COCOA, FL 32922 COCOA, FL 32922
B ARG RO DN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3612888 _ Not Appficable
z® Country e Country 5. Certificale of Status Desred $8.75 Additonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

DICKINSON, DAVID

96 WILLARD ST STE 101. - . Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922 L

City FL [ Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typed of pinted name of registerad agent and Kte ¥ applicabla (NOTE: Registerac Agent signature required when remsinting) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE O change  [J Addilion
NAME CUMMINS, BARRY NAME
STREET ADDRESS | 1203 EGRET AVENUE STREET ADURESS
CITY-S1-71P FT. PIERCE, FL 34582 CITY-S1-2IP
FINE D 1 pelete uts ) [ Addition
HAME CREASEY, DAVID NAME - .
STREET ADDRESS | 163 RAINBOW ST. STREET ADORESS Mmfljg& < J)ﬂ&, ”J’J
CITY-ST-2P MERRITT ISLAND, FL 32952 Ciry-ST-2IP
TMLE D O oetete e [Ochange  [J Addition
HAME DICKINSON, DAVID NAME
STREET ADDRESS | 1511 ROCKLEDGE DR. STREET ADORESS
CITY-ST-ZIP ROCKLEDGE, FL 32956 CITY-5T1-2P
THLE [ Delete TMLE [T] Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p
TIMLE O Deete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip CTY-ST-2P
TMLE ] Delete TmE [ change [ Addilion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filir:g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with dress, wi ather like empowered.
: A&/d <. I&é/é{gd/ RS, s~
D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da EXY ém?;/

SIGNATURE:




