3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 07,2008 8:00 am

DOCUMENT # $99594 Secretary of State
1. Entily Name
& 05-07-2008 90111 044 ***150.00
HURRICANE CITRUS, INC.
Prircipal Ptace of Business hdailing Acdress -
33330 BETTS DRIVE 33330 BETTS DRIVE . .
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543 - ’ .
2. Prncyal Prace of Businass - Mo P.G. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suste. At # e, 1st MOORE CR2E034 {10/07)
City & Srate City & State 4. FE! Number Appiied For
59-3100401 Not Applicable
Sunry Zi : Con -
Zp Lourury ol Lodntry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORRISON, JOHN R, SAME
33330 BETTS DRIVE Sweet Address (P.O. Box Numbsr is Nat Acceptahle)

ZEPHYRHILLS FL 33543

City FL Zip Code

8. The apove named entity SUbmifs this statement ‘or the puronse of changing its registzred office o registared agent, of Betr, in the State of Florida. | am familiar with, and accept

the ebligalicns of registeraed 3z
: -2 -0%

oad LA o Fe e d ik Lard Hee | noploatie. (LOTE Regqsu-as AGOr s lors “#ijin ! st rem s tili-gi DATE

SIGMATURE

T sl o 1

FILE'NOWH! FEE IS $150.00

VAﬂerMa'y 1, 2008 Fee Will B.e $550.00 9. Eleciion Campaign Financing $5_00 May Be

Make:Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P [ pevte TITLF [ Ctange [ Aadition
LM MORRISON, JOHN R NAME
STREET ADDRESS | 33330 BETTS DR. STREET ADDRESS
eny-si-zr | ZEPHRHILLS FL 33543 CHY-SI-2IP
e , [ Deete TILE VF D Crange () Aaciion
A PLAME SUSAN IMYREISD ~
STREFT ADDRESS saEFT aneRess | 3320 PETTS PR
CITY-57-217 CITY-S1. 21p 2 EPPNERILS FL 22593
e [ Daeele it [ Ciange ] Addition
HAME HEHE '
STREET ADGRESS STAEET ABORESS
S B CTy-ST-2P
L [ Deiete TIiLE {1 Change [ Addition
HAME HEME
STREET ADCRLSS STREET ADDRLSS
GIve-sT-21 LITY-51- 2P
i O neiete TILE Cicrange ] Aadition
MERC
STREET ADDRESS STRELT ADDRESS
SIY-ST-219 GITY-51- 219
TITE O Deate TITLE O Crange ] Acdition
MNAME HANE
STREET AODRESS STREET ADDRESS
Gy -51-219 CitY - ST-21¥

12. [ hereby cenity that the intormation suoplied with this filing does net gualify for the exsmetons contained in Section 118, Florida Staiuies . | furtner certity that the information
indicatad on this report or supplemenial rapon is rug and accurale and that my signature shall have the same legai stisci as f made undes oath; tha: | am an officer or direclor
o the corporaton or the receiver of frustee empowered to executa this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &l aothe like empeowered,

Toun [ orR)spN  4-2(-0¥  §)3-713-027)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Davime Fnore 8

SIGNATURE:

Trust Furg Cenwibution. [0 Added to Fees gl



