FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S89875 04-21-2008 90049 009 ***150.00

1. Entity Name

HARVEY FENDER CITRUS NURSERY, INC.

Principal Place of Business Mailing Address

112 STATE ROAD 50 112 STATE ROAD 50

GROVELAND, FL 34736 GROVELAND, FL 34736 ,

A O
Suite, Apt. #, etc. Suite, Apt. #, slc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0289654 Not Applicable
Ze CO”.”W Zp Couniry | 8. Certiicats of Ststus Desireg. [ ?ig; Additional
— 6. Mame and Address of Current Registared Agent . 7. Name and Address of Naw Registered Agent

Name

FENDER, HARVEY C.

112 SR 50 ) Street Address {(P.0. Box Numberlis Neot Acceptable)
GROVELAND, FL 34736

Zip Code

City F L

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

SIGNATURE
Signaturs, typed or printad name of registared agent and tite if applicable. (NOTE: Reqistered Agent signatura requirgo when reinstating} DATE
FlLE'NdWIH EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TITLE [ Change [ Adgition
NAME FENDER, HARVEY C. NAME
STREET ADDRESS | 112 STATE ROAD 50 STREET ADDRESS
GITY-$3-2IP GROVELAND, FL CITY-87-21P
TILE STD [T Detete TTLE [ Change [ Addition
NAME FENDER, JUNE HAME
STREETADDRESS | 112 STATE RQAD 50 STREET ADDRESS
CITY-S1-21P GROVELAND, FL CITY-ST-2IP
TinE O Deiete TITLE Clchange [ Addition
HAME NAME h
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTy-51-21P
TITLE : [ petste TITLE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIry-51-2P
1IME [ Detee TILE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS-
CIrY-S7-21P CHTY-51-2IP
TLE 3 Defete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. # further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghment with an address, wutryike empowereg.
SIGNATURE: //’;«%— 4-/4-08

INTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




