FILED
200 PO ANNUAL REPORT TN Apr 03, 2006 8:00 am

DOCUMENT # S89875 ecretary of State
1. Entity Name -03- 90388 020 ***150.00
HARVEY FENDER CITRUS NURSERY, INC. 04-03-2006
Principal Place of Business Mailing Address
112 STATE ROAD 50 112 STATE ROAD 50 vvemwave
GROVELAND, FL 34736 GROVELAND, FL 34736
F e s A RSN O
Suite, Apt. #, etc. Suite. Apt. #. etc. 01102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0289654 Not Appiicable
Zip Country 20 Country 5, Certificate of Status Dasired O Egzsq Sf;;t’ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

FENDER, HARVEY C.

112 SR 50 Street Address (P.0. Box Number is Not Acceptable)

GROVELAND, FL 34738

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigoature. typed of pnniad name of tegisiered agent and tle if applicable {NOTE: Registered Agont signature required when renstatngs DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing 0 $5.00 MayBe
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD . 3 pelete TILE [ ¢Change [ Addinen
NAME FENDER, HARVEY C. HAME
STREET ADDRESS | 112 STATE ROAD 50 STREET ADORESS
City-ST-ZP GROVELAND, FL CITY-ST.ZP
TITLE STD [ Delete TITLE O change [ Additien
HAME FENDER, JUNE NAME
STREETADDRESS | 112 STATE ROAD 50 STREET ADDRESS
CITY-ST-2P GROVELAND, FL CIY-5T-21P
TITLE 1 pelete TITLE [JChange (] Additon
HAME NAME '
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2P
TIILE O velete THLE [ change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2P CITY-ST-21P
e [ pelee TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIFY.ST.2IP
i 0 velete TILE O Change (O Agartion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or dirggtar
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an addre:.-?l/ower like empowered.
SIGNATU _,4%%1, S-30- 0 6

/SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phora #




