2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ B May 01, 2006 08:00 A

DOCUMENT # 791117 Secretary of State
1. Entity Nama
CITRUS MARKETING SERVICES, INC,
Principal Place of Business Mailing Addrass
3335 US 27 SOUTH PO BOX 1021
SEBRING, FL 33870 US SEBRING, FL 33871 US
S — S A ATEMERTRR EOERARTA
Suite, Apt. #, elc. Suite, Apt. #, eta, 01252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
58-2067035 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi;i mﬁ“""a'
6. Namae and Adiiress of Currant Reglstered Agant "~ 7. Name and Address of New Registered Agent

Name
MCNORTON, GLORIA 8
3335 US 27 SOUTH Street Addrass (P.0. Box Mumber Is Not Acceptable}
SEBRING, FL 33870 :

City FL Zip Code

8. The above namsd entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE ’ — . o . L L
Signature, typed or prinlad nama of ragistered agent end e if epalicable. fNG‘E Rogrslﬂred Agent signaturs regiired when =) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabis to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Depariment of State
1. OFFICERS AND DIRECTORS B K = ADDWTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D O belete TILE O change [ Addition
NAME SMITH, LG, J NAME
STREET A00ESS | 11522 PAYNE ROAD STREET ADORESS LO00005496dY
crv-sT-zp | SEBRING, FL CY-ST-TP s 1300 -3 5008 Bl g-_“'
TiTLE 8T 3 petete TITLE [OChange  [3 Addition
HAME BENTLEY, PATRICKT NAME
STREET ADDRESS § 2600 OVERLOOK DRIVE STREET ADDRESS
CITY-SL. 2P WINTER HAVEN, FL 00000, CITY-57-2iP
TIE 8T 7 Delete THLE O Change £ Addition
NAME MCNORTON, GLORIA S, NAME
STREET ADDRESS | 5126 N. LAKE HUCKELBERRY DR, STREET ADDRESS
CITY-sT-2IP SEBRING, FL o o CITY-57-2F .
TNE P [ Delete ME O thayge  [3 Addition
NAME SMITH, L.C. il NAME
STRELTADGRESS | 2701 CHEYENNE RD STREET ADDRESS
CITY-ST-ZP BEBRING, FL CiTY-ST-2IP )
TILE vD 7 Delete TILE [ Change L] Addition
NAME CLAY, WILSON NAME
STREET ADDRESS § 33 WALL STREET STREET ADURESS
CiTY-ST-2IP FROSTPRCOF, FL 33843 . o | orr-sr-zp o
TME 3 Detete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP cHY-ST-2P o o

12, 1heraby cartify that the infarmation suppiied with this fiting does not qualify for the exemptions contained in Chapler 118, Forida Staiuias. further cerjity that the infermation
indicated on this report or supplemental raport is trus accurate and that my signature shall have the same lagal effect as if made under vath: that { am an officer or director
of the corporation or the iver or frustes cmpawer exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atl . with all otyer ke empowered. -
Y280 5

'ED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR X Dete Tiay:ime Phone #




