FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V73299 05-02-2008 90125 001 ***150.00
1. Entity Nama
SUN COUNTRY CITRUS HAULING, INC.
Principal Place of Business Mailing Addrass r }J Jeiuv
P.0.BOX 1347 P.0. BOX 1347
LABELLE, FL 33935 LABELLE, FL 33935 .
RT3 RGO AR R
Suite, Apt. #. stc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & Stala City & Slate 4. FEI Number Applied For
65-0369253 Nat Applicabla
Zip Counlry Zip Country ] 5. Cenlicate of Sials Desied [ ?i.ggqagg;ﬂonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLEMING, ROSS
443 AVE M Street Address (P.0O. Box Number is Not Accepiabia)
MOORE HAVEN, FL..33471
Ciry FL Zip Code

8. The above named entity submis this slatement for the purpose of changing its regisiered olfice or registered agenl, or bolh. in the Slate ol Florica. | am famiiliar with, and accopl
the obligations of registered agent.
- v

SIGNATURE -
Sigratuse, typad o (ninted Lame of s en agent aod e d apnicanly TMOTE Reqsmren AQen Signat. /e e w el whan fareliing) CATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Lt {OFFCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
TILE D ] ] [ detete TIHE [J Change [ Addition
NAME °| FLEMING, ROSS NAHIE
SRELT ADDILSS | POB 649 STHEET ADDAESS
Y §1-41p MOORE HAVEN, FL 33471 GITY-S1. 2P
TITLE O Detele TiLE [ Change [ Addition
HAME HAME
SIRELT ADOILES -~ B smeEranoness
Cy.s1.ap CIIY-ST- 1P
I3 [ Detele [FITH {3 Chergz [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cy-SI-2p SHY-S1- 2P
lILE 3 Datele 1L {Jchange 7] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIfY-ST-2IF
T 7 Detete s {JChenge [ Aadition
MEME HAME
SIREET ADDAESS . SIREET ADDRESS
CITY-67-21P cre-sr-op
iy ] Delete 1ILE ) Chenge {1 Addilion
HAME MARE
SIREET ADDAESS - STREET £ODRESS
CITY-ST-29 oIy - $1-2ip

12. | hersby certily Lhat the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlify thet the inlormation
indicated on this raport or supplamantal reporl is true and accurate and that my signaiwe shall have tha sama lagal ellect as il made under cath: that | am an ollicer cr diraclar
of the corporation or the raceiver or Yustee empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if

changed., or on an attachmant wilkyan addrags. wi & empowsrad.
x 8 >

. SGNRTURE AND TYPED OR PRINTED NAME OF SiifNG QFFICER OR DIRECTOR Late Lhreliama: Froes ¥

| SIGNATURE: x




