2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S03230

1. Entity Namo
J & S CITRUS, INC.

Principal Place of Bysiness Malling Addross

PO BOX 1257 PQ BOX 1297
ﬁSCADIA FL 342585 GSCADEA FL 34265

2. Principal Piace of Business - No P.C Box # 3. Maing Address

Jan 29, 2007 08:00 AM
Secretary of State

MR

WALDRON, EUGENE W JR.
124 N. BREVARD AVE.
ARCADIA FL 33821

Sutio, Apt #. olc. Suilo, Apt. #, lc 1st MOORE CR2E034 (10/06)

Ciy & Stale City & Slate 4. FEINumber g anapnae | [Apptied For
. Mot Appicat
e Counuy op Couniry 5. Cotfificato of Status Dosiodd. {3 90-13 Addironal

Fee Raquired
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- ) Mame

Siract Adddress (F.0. Box Numbor is Nol Accoplabio}

City

Z: Code

FL

8. Tho above namad antity submils this statemant for ho purpose of changing ils registerad ailice of rogisicred agont, or both. in the Slate of Florida.  am famiiar with, and accos

the obligations of rogistered agont.

SIGNATURE

Szrature, yned of proated e ¥ geiied agant ang ha ¢ Appicalle.

) INOTE- Regj;dered Agenr sigrabive requared whan revrshalingg

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing  $5.00 May £
TrustFund Conwrbution [0 AddedtoFees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Wt .
it D £ Deicte i} ElChange [ A
NAME STRICKLAND, DONNA M WA I -

SIréL| ATeess | 1267 RIVERBEND DRIVE I ADDRE S5 N2 J%izgggggg% 12003 150,00

iy stap | LABELLE FL 33875 Gt st ap SRS ~ .

Bl oF £ peigte 1 Cchage [ adi
NAML HOVEY, SUSAN Y SRR

ST ADDRCSs | 4827 SE HWY 7¢ BIREL | ADEFESS

CHY S &P ARCACHA FL Gy si- e

Tt Bvp [ potete s ’ [ Ctange ] Adumn
AR HOVEY, DONALD W HANE

siecr: ADDRESS | 4827 SE HWY 70 _ | ST ADDRSS . ; . .
ciivsl 4 [ ARCADIAFL ™ T T T T Roewwas T T T

el MDST T Do T - O Clange [ Addie
HAHE STRICKLAND, RICHARD K MM

sirgrtappncss | 1261 RIVERBEND DRIVE NI LT ADOILSS

ome s pp | LABELLE FL 33875 LI 51 A

i 3 oeete i Corae O a
N NAME

SIR ] ADORESS SR ADDI 58

TRCS Y s1Ap

i 1 pelete THLE £ 1Change []Am
HAds AN

SI8EE | ADDRESS HIFRE ] ADDRESS

BEY-ST IR CAY S

12. | horeby certify that te information sdpp!;cé with this fling does nat quatify for ii'}e exomglions contained in Section 118, Florida Statutes. | further cortify that tha iz%z’crmaﬁon
indicatod on this ropert of supplemental reporl is rue and accurate and that my signature shall have the same logal effect as # mado under oath; that | am an officor or diocic:

of the corporation or the reoetver or rustoe cmpowered fo execuile this roport as reguired by Chaptor 807, Flord

if changed, or on an attachment with an addross. with alf other like empowered

K&\Q@b "Richecd = 6%«:_2[@03

Statules; and that my name appoars in Biogk 10 or Block |

1 !m’ 07  (ged) 3¥r-awn,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING GFFIGER OR DIRECTOR

Cate Dagime Phoag ¥



