2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT FILED

DOCUMENT # V33881 Feb 05, 2007 08:00 AM

1, Entiy Name . Secretary of State
ANNABELLE CITRUS, INC.

Principal Place of Business Mailing Address
607 N NEW YORK AVE P.0. BOX 3316
STE 200 WINTER PARK, FL 32790 US

WINTER PARK, FL 32789  US
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CHAMBERS, BURGESS
601 N NEW YORK AVE, STE 200 '
WINTER PARK, FL 32789
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if epplicable. {NOTE: Registarod Agent signalute raquirnd when relnstating) DAIE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foa will he $550.00 Trust Fund Contribution. O  Added to Foos
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NAME CHAMBERS, BURGESS ORI ANRNL N .IITIUIZ!UUDDEEU‘?BE’- e e

STREET ADURESS | PO BOX 3316 ST Lo DRANRANT-BA053-015 150000
orv-s-20 | WINTER PARK, FL 32790 : R e AT .

Y . e

'
Ve

& y B

TITLE

NAME

SYREET ADDRESS
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GITY-S1-2IP
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12. | hereby certify that the nformation supplied with this filing does not qualtfy for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowerep to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachme iibean address, with gl other like empowerad.
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