2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

# .
l-
DOG-IMENT # s99694 May 01,2006 08:00 AN
HURRICANE CITRUS, INC., Secretary of State
Principal Plage of Business Maifing Address
33330 BETTS DRIVE 33330 BETTS DRIVE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, eic ist MOORE CR2ZE034 (10/05)
Chy & State Cuy & State . ’ T 4. FES Number o l |App(sed For
59'3 1 00401 ﬁ Not Ap;\hrahm
ap Couniry Zp Country 5. Certificate of Status Desired | geaeggq L':f:‘;"‘mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

g%ggl%g%él%g?vg Streel Address [F 0. Box Number s Not Accepable) B

ZEPHYRHILLS FL 33543 e o : —

City - S FL | Zin Code

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

SIGNATURE

Signalure, typed or printed name ) registered agant and S 9 apphcabke INOTE Regsiared Agert signature required when renastaling) DATE

. FILE NOWI FEE is $15ﬁ.ﬁ0
After May 1, 2006 Fee Will Be $550 0{1
Make check Payabie 1o Florida nepanment of Siate

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTCRS N Apﬁijiowsmﬁimss TO GFFICERS AND DIRECTORS IN 1%
TTLE P {1 Delete TIE O change [ Addition
NAME MORRISON, JOHN R NAME

STREET ADDRESS {33330 BETTS DR, SYREET AGBRESS

are-si-2p [ZEPHRHILLS FL 33543 CIvy-ST-21P

TME ' 7 Detete ME [T change [ Addition
NAKE NAME . UO00S53255

STREET ADDRESS STREET ADDRESS 05/ 15/06-80045-006 150,00

CITY-ST- 2P CITY-ST-2IP

TME 3 Detete TLE I Shange 3 Addition
NAME o - L e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P rY-ST-2P

TTLE O oeets § e O3 ohange ] Addition
NAME NAME

STREET ADCRESS STRCET ADDRESS

CiTY-S1-2P OITY-$7- 2P

TME 7 pesete TE Tl Change [T Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2F LHY -S1- 7P

e [ Detete e CJChange ] Acdiion
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-5T-2 oY -ST-7P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exempuons contained in Section 118, F(onda Stanstes. | fur'mer cemiy :hat !he information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same ie[?ai effect a8 i mads undsr cath, that | am an officer or directar
of the corporation or the receiver or fruslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _;

fw/‘f /ZA&/,@/ ‘%sﬁé 513 133 700,

1 WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £




