FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # V73299 S 04-10-2007 90014 032 ***150.00

1. Entity Name

SUN COUNTRY CITRUS HAULING, INC.

Principat Place of Business Mailing Address J
P.0. BOX 1347 P.0. BOX 1347 4005941

LABELLE, Ft 33835 LABELLE, FL 33935 ) .
Suite, Apt. #, etc. Suite. Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
65-0369253 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

FLEMING, ROSS
443 AVE M Street Address (P.C. Box Number is Not Acceptable)

MOORE HAVEN, FL 33471

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol regislered agant and tile if applicable, (HNOTE: ARegisteren Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TITLE JChange (] Adaition
NAME FLEMING, ROSS NAME
STREET ADDRESS | POR 649 STREET ADDRESS
CITY-57-2IF MOORE HAVEN, FL 33471 CITY-57-2IP
TMEe ] Delete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-51-21P CITY-ST-ZIP
TITLE 1 Delgte TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete me [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TIME 7 belete TIMLE [1Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-219
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chagter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Xustee empor d 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an auachment il an address, all f like ermpowered.
1l 228 ~ O yEGT 677088
e

Daylime Phona #

SIGNATURE: x

AIGNA‘I’URE AND TYPED OR FRINTED NAME OF SiGKt FICER OR DIRECTOR




