2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V34193

1. Entity Name
GULF CITRUS MANAGEMENT, INC.

04-27-2006 90163 031 ***150.00

Principal Piace of Business

2825 TAMIAMI TRAIL
BUILDING C
PUNTA GORDA, FL 33950

Mailing Address

BUILDING ¢

2825 TAMIAMI TRAIL
PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Malllng Addre:

Apr 27,2006 8:00 am
ecretary of State

NS

20D Elizabeth OF 0. Box S1L
Suite, Apt. #, elc [e, NS Smte Apt # etc. 04252006 Chg-P CR2EQ34 (11/05)
Clry & State Clty & State 4. FE§ Number Applied For
im Gordo. VL Ao Gorcb. FL 65-0332888 Not Appiicabie
% 50‘ 50 Country g 50] 5 l Country 5. Certificate of Status Desired O ?i'gg ﬁsed(jtionm
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Naw Reglstered Agent
Name

WINSLOW, GEORGE A.
2825 TAMIAMI TRAIL
BUILDING |

PUNTA GORDA, F|. 33950

Street Addrass (P.O. Box Number is

ot Acceptabla)
1205 Elizebeth s

"Rt Godlo

FL I Z!p(:odqb(3

8. The ahove named entity sy atementfor memrpo

the obligations of registg

changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE 4 [ L5 / 06
Signaturg. typed of printad nams of ragistered agent end tba i1 applicable. (NOTE: Regisiared Agent signaturg required whan rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DPT O pelete TIFLE [ Change [ Addition
NAME WINSLOW, GEORGE A.. <t NAME
STAEET ADDRESS | 2625 TAMMMETRATL ST | 0D Elaabeth STREET ADORESS
CITY-ST-ZP PUNTA GORDA, FL CITY-ST- 2P
TITLE 3 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-21P
TLE O Delete TITLE [JChange {1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TILE ClChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filig does not qualify for yyme exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

accurate and that my

signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

4/ 25 [ob

Daytima Phone #




