2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90067 021 ***150.00

 DOCUMENT # V34193

i 1. Enlity Name

GULF CITRUS MANAGEMENT, INC

| Principal Place of Business

{1205 ELIZABETH ST STE |
| PUNTA GORDA, FL 33950

.\ QU85

POB 512116 R

e G

2. frincipal Place of Business - Mo P.C Box # 3. Mailing Acdress
5377 Duncan Rd
i # .
Suite, Apt 4, etc Sute. Apt. #. eic 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber ; Applied For
Punta Gorda, FL 65-0332888 ‘Nl Apphcable
ap Cauntry p Country . $8.75 Additonal
5. Cerlificate of Status Desirea i} ‘ Y
33982 Charlotte Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| WINSLOW, GEORGE A.
! 1205 ELIZABETH ST STE J
| PUNTA GORDA, FL 33950

O. Box Num is Nol Acceplable)
uncan Lﬁa

:va

City

FL | “5%¥8a>

Punta Gorda,

: W ihi @ cse of changing its registered ofice or registered agent. of both. in the Stale of Flonda 1 am familiar with. ang accept

-1€-07

| SIGNATURE

Sigrature typec of printed name of

aqent and Ui & it app!

(NOTE Reqetersd Agent gnature requited when rsnsiafng; DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $330.00 Trust Fung Conlribution Added to Fees
10. CFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lo DPT 3 Delete e [XCaange 1] Addition
NAME WINSLOW, GECRGE A.. WAME
§ stheevanoréss [ 1205 ELIZABETH ST STREET AGERESS P.O. Box 512116
swsizp | PUNTA GORDA, FL e840 Punta Gorda, FL 33951-2116
IR ) Delete mi Vice President [Cichange  ©XKacdiuon
[ e o Frederick H. Walters
SIREET ADDRESS SIREET ADCHESS PO Box 512116
s ot punta Gorda. FI_33951:2116
. 7 Detee e Vice Presudent i ge 4 Aocion
NAME NAM: n
STREET ADORESS SIREED ADCRESS %OX 12116
frege aue-s1-29 Punta Gorda, FL 33951-2116
Nk 1 Delete e Ctnange T Acotion
AME Az
SIREET AJDRESS SIREST ADERESS
21Y-81-79 Y- §1-70
T 1 Delete MLE [ Crange ] Acdition
NAME NAU
SIREET ADDRESS SIREET ADDRESS
SIv-SI- TP cny-st-20
g 7 Delete ILE [ Chage ] Acoitien
NAME NAME
SEREET ADDRESS SIREET ADORESS
SIv-§1-7P eir-§1-2ip

12. t neraby cerlify that the inlarmation supphed

ncicalea on this report or supplenental eepor
of the corporalion or the receiver or rusiee e

changed, or on an attachment with an adcr

. SIGNATURE: .

TSIGNATURE AND TYPED OR PRINTED

wilh this filing 2 not quatify for lhe exemptions contained m Chapter 119, Flonca Statules. | further certify that the information
true ana accikate and that my signatire shall have the same legal efiect a5 if maoe under gath, that 1 am an oflicer or twecior

recuired by Chapler 607, Florida Stalutes. anc tha! my name appears in Block 10 or Block 11 if

= W\

(941)575-1505

Daytme Fhone 4




