_ . wn PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
| DOCUMENT # $13959
3. Entiy Narme V= Apr 17,2006 08:00 AN
ORLANDO CITRUS CO., INC. Secretary of State
Principal Place of Business Mailing Addrass
3156 YORLCH LN 3156 YORLCH LN
T ARV R
2. Principat Place of‘Busmess } 3 Mailing Adaress — - =
Suite, Apt. #, gic ) — Suite. Abr. k.-e!c. 1st MOORE CR2E034 (10/05)
Chy & State — — Ciy & 5tate — 4, FCl Nurmber ' Tappied For
) 59-3035750 Not Applicable
Zp Couniry Zm Cauniry 5. Certificate of Status Desired O ?g'g?qgfgéﬁmal
5. Name and Address of Current Registered Agent . l 7. Name and Address of New ﬁé;gtered Agent
Nams
é%ﬁéﬂ\?gagé‘}j_‘A&EﬁEp' . Sirest Address (P.0. Box Number 1s Not Acceptable) 7 —
ORLANDO FL 32822 ' —
City - 7 FL 1 Zp Code

8, The above named entity bubmﬁs fhis statemant for the purpese of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE = : : :
Sugnalune tyon cr proter Macse of feqeteras agent ang tile | appkoatic \NOTE Regrstored Agent sinature mqquired wher renniabng) DATE
N - o3 - .
1
MFELE NOW; If EE&? gsiggﬂ o0 ) 9. Elettion Campaign Fineneng $5.00 May Be
After May 1, 2006 Fee Wiil Be . Trust Fund Contribution. ] Added fo Fees
Make Check Payame !o Florida Department of State .
ol st S PR T : Lt L .-

10, i 5 - . D?FECERSAN.D DIRECTORS 11. .. .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D [3 Delete Wi 1 UNN000S11865 DG T Ak
NAME GARCEAU, JAMES P. NN 04/28/06-8007vV4-001 150,00
STRFET ADDRLSZ |3156 YOQUYCH LANE STREET ADDRESS
oyt 2F [ORLANDO FL . Cary-ST- 2P ) _ .
T O Deete T {JChange [ Additinn
HAME NAME
STREET ADDRESS STREET MILHESS
CIFY - ST- 27 Cify-Si- 2P ]
e ) e e Dlpete R L I e ) T Change D ﬂrldlimn
HAME NAME
STREET ADDRESS STRLET ADDRESS
Gy -5T-7IP . ciy-51-2ip .
TTLE {3 Detete L M chenge [ Additien
HAME HAME
STRELT ADDRESS SIREET ADDRESS
ITY-ST- 2 o | ciFv-si-ap L
FTLE 3 Deletz THLE Dlenange [ Adiiion
HANE NAME
STREET ADERESS CTREET ADDRESS
iTY-51- 2P . o . CIRY- ST 1P N )
i [T petee it 1 Change [j Addmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ) CITY-57-2P .

12. | hereby certify thal the information supplied with this fiing dees not qually for the exemplions contained in Section 119, Florida Statutes. | further ceridy that the information
indicated on (his report or supplemental report is rue and accurate and hal my signature shiall have the same 1eé;ai efiect as f made under oath that | am an ofhcer or director
of the corporabon or the receiver of trustge empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Bleck 10 or Block 11

i changed. or on an attachment with ddy

SIGNATURE:

. with all olher like empowerad

iﬁm}o éﬁé&«w 6// ?’/06 q/a“) Q'm q’éza

OR PAMTED HAME DF SIGNING OFHCEH GR CIRECTOR . Darlsme Phong #




