2008 FOR PROFIT CORPORATION

ANNUAL REPORT:

DOCUMENT # 503230

1. Entity Name
J & S CITRUS, INC.

Principal Place of Business Mailing Address

PO BOX 1297 PO BOX 1297

ARCADIA, FL 34265 US ARCADIA, FL 34265 US
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5. Certificate of Status Desirec

6. Name and Address of Curmnt Rogistarod Agent

WALDRON, EUGENE W JR.
124 N. BREVARD AVE.
ARCADIA, FL 33821
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8. The above named entity submiis this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE L WA I o DS L e S L Sl st 0 ‘
Signature, Iyped o [inted name of (agrstered agent and Intle If appscadle. (NOTE. Rogisiarsd Agent SKINAtLra raquirad whan reinstating) R - U ’” « L !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees ‘
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NAME STRICKLAND, DONNA M S :’7' ;}sffﬁ Wy A ’fé' D
STREET ADDRESS | 1261 RIVERBEND DRIVE [y T {q f S e e
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the recever or trustee empowers
changed, ¢r on an attach ith ap address, with
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the

SIGNATURE:

does not qualify for the axempuons contained in Chapier 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have tha same legal effect as f made under oath; that | am an officer or director
to exacute this report as required by Chapter 607. Florida Statutes, and that my name appears in Biock 10 or Block 11t

ared.
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SIGNATUREAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




