2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $99594 R

1. Entily Name
HURRICANE CITRUS, INC.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Frincipal Place of Businoss

33330 BETTS DRIVE
SEPHYRHILLS FL 33543

Mailing Addross

33330 BETTS DRIVE
ZEPHYRHILLS FL 33543
us

2. Prncipal Place ol Business - No PO Box #

3. Mailing Addlress

OGRS

Suille, Apt. #, otc. Suile. Apl. # olc 1st MOORE CR2E034 (101’06) ‘
City & Slato City & Slate 4, FEI Number Applicd For
59-3100401 Not Appiicable
z Count i Count i
" ountry Zip ounty 5. Certificale of Status Dosired O $8.75 Addtionat
Fee Requied
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Nama !

MORRISON, JOHN R,
33330 BETTS DRIVE
ZEPHYRHILLS FL 33543

Strect Address (P.O. Box Number is Not Accoplable)

City

FL Zip Code

8. The abeove named entity submils this statement for the purpose of changing ils regislerod office or registered agent, o both, in lhe Slale of Flonda. | am familiar with, and accept

the cbligations of regislered agent.

SIGNATURE

Sqgnalure. typed of prnIcg aame of rEgEtetad qenT g Bk 1 annlcalie,

[NOTVE: Fogstarncd Agont sgnaturg requred when renslatingy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e P 7 Gelele I O change  [C] Addition |
| SR B s 1 *
SULELADDRLSS . SIRFF | ALDI 55 0405, 07-50042-005 150,00
ciy-si-ap | ZEPHRHILLS FL 33543 EIY-§1- 7P .
nmr O Delele nmr [ Change [ Addilion
NAME NAME
STHTT ADIK S8 SIHFLT ADDRL S$
CITY - §I- 2 Cly-s1-/p
it 3 patete mmr . 3 Change [ Addition
NAME NAMI
SIREET ADDRI S8 SIRETADDRLSS
CITY-S1-217 CITY-51- 219
Nt O pelere T [ change (] Addilion
NAME NAME
SITET A SS SIRi ET ADDRESS
GHY-s1-711 CITY-S1-Z1F |
|
Tt 1 Delele 10t [ change ] Addilion
NAME NAME
SINL T ADDITLSS SIRFLY ADDRESS
Ciy-s1-4r CITY-81-71
nr U] oolete Tnr [] ghange (] Addilion
NAM! NAME.
SIRLET ADDRI S5 SIRLI TANDRLSS
CIry-41-21p GITY-S1-4IP
12. | horoby cerlify (hat lhe information supghied with this filing does nel qualify Tor 1ho exemptions conlained in Section 119, Florida Stalutas. | furlher certify Lhal the infarmation
indicated on this reparl or supplemaontal report s true and accurale and Lhat my signatura shall have the same le: ‘?al offacl as if made under oalh; thal ! am an officer or direcior
of tho corporation or tho roceiver or trusloo o p inis-+gport agfoquirad by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed. or on an allachmant with adr ge CET
SIGNATURE: TRALOT B2 783 2007
OFFICER OR DIRECTOR / Lim)/ Daytmu Phona




