2006 FOR PROFIT. CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 503228

1. Entity Name

PEACE RIVER CITRUS CARE, INC.

Principal Place of Busness

Mailing Address
1777 SW BIRD DOG DRIVE 1777 SW BIRD DOG DRIVE
GECADIA FL 34266 ﬁgCADIA FL 34286

2. Prncipal Place of Business

3. Maling Adaress

Sute, ApL. #, etc.

Sunte, A #, elc.

FILED
Feb 15,2006 08:00 AM
Secretary of State

TR R O

15t MODRE CR2E034 (10/U5)
City & State City & Siwale 4. FE Number Applied Fct_
| 65-0217101 }* Mot AppicHt
2p Countey zp Couniry 5. Certificate of Stalus Dasired O $8'75 ﬁfdﬁﬁibnaﬁ
Fee Required
i 5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narne

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL i Zi2 Cote

the obhigations of registered agent.

SIGNATURE

8. The abuve named entity subrrits this statement for the purgose of changing s registered office ar registerad agent, or bath, in {he State of Flodda. | am familia;‘ with, and E;C-C-"‘-:

Sgnature, tepad or ponted oerre of cegrsterad aant e titic f appisaliio

NOTE ficgstaredd Ademt Imnetura ranurst wihven 1emsiay) DATE

- FILE NOW!! FEETS $150.00 .

. Alter May 1, 2006 Fee Will Be3550.00° "~
Make Check Payable to Fiorida Department qf_ﬁ;atﬁ N

9. Election Campaign Financing  $5.00 May &
Trust Fund Comriputian. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS rCHANGES 10 GEFICERS AND DIREGTORS N 11
s DDV J patete THE O Change T Acia
NAE MYERS, JAMES L. NAME .

STHEET AUDRLSS N/A, STSET ADDRESS o }JESD%'g%D%%%%%? 008 1Z0.00
cuy-sl-2t | ARCADIA FL CHY-ST- 2 e Lol .

T DST O etete Ut O3 Chmge (3 A2
MABE TRAWICK, WILLIAM T. HAME

STRECT ADURLSS N/A STREET ADDRESS

ome-5t-2F | ARCADIA FL oY -8T-2p

Tk op 3 Detete T I Cnarge [ Adis
NAME DEES, JOHNL. .. e HAME

STREL! AMBORESS [P O BOX 1130 STREE] ADRESS

OS2 | ARCADIA FL 34265 § o 5727

L 1 petete Wil DX Change {3 pe
NAME HAME

STREET ABDRESS STRECT ADBRESS

ITY-8L- I ony-51-2%

Ttk T Deteta TiRE [l Changs [ At
NAME HAME

STREE ADORESS SIREE! ADDRESS

T -ST- 2P CHTY-S1- 2

HLE ] Desete HiLE (3 Change L] A
SIARE BAME

STREET ADURESS STREL? ADDRESS

QY -sT-0F CITy-51-2Ip

12. | hereby certily that the information supplied with s fiing does nat qualify for the exempliens contained in Section 119, Florida Statutes. | further certly thal the information
indicated on 1his repon or supplarmental ceport is true and accueate and that my signature shall have the same fegal effect as if made undsr oath, that } am an officer or dirsciar
of ihe corporalicn or the recever or frusteg empowered 1 execute this repart as requivad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11
if shanged, or on an sllachmen with an address, with all gther like empowecad.

SIGNATURE: e, TWM Litam T TR

2/10for  yppgsasf




