2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... May 02,2006 08:00 AN
DOCUMENT # P97000045966 TR Secretary of State

1. Entity Name
CITREK OF FLORIDA, INC,

Principal Place of Business Mailing Address
16801 FLORENCE VIEW DRIVE 16801 FLORENCE VIEW DRIVE
MONT VERDE, FL. 34756 MONTVERDE, FL 34756

LT

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Feivae Fopiedtor

59-3449306 Mot Applicable

g  $8.75 aditonal
Fee Requlred

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

523 PINELLAG BAYWAY DO NOT WRITE
FERRA VERDE, FL 33715 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of ch.anging its registered offica or registered agent, or both, in the Siate of Florlda. 1.am familiar with, and accept
the obligations of reglistared agent.

SIGNATURE

Signatues. typed or printed name of registered agent and e if spplicakie. (NGTE, Ragislered Agent sig required when nei ) DATE

FILE NOWI! EEE IS $150.00 9. Election Campaign Financing "~ $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10 GOFFICERS AND DIRECTORS B ]
TIE 5
NAME LEE, W, FITZ
STRECT ADORESS | 522 PINELLAS BAYWAY #204
CIfY-S7-27 TIERRA VERDE, Fi. 33715 . .
— : HOODONSSE5aR
- Pty -
NAME EPPERSON, ANGELA D L‘E."‘l i'."’ﬁb“ga 1 DE*QI}? ISE . ?S
STREEY ADDRESS | 522 PINELLAS BAYWAY #204
Gy -ST-21P TIERRA VERDE, F1, 33715
THLE VP
NAME HUDDERS, EUGENE S
STREET ADDRESS | 16721 MAGNOLIA TERRACE BOULEVARD )
CITY-57-2ip MONTVERDE, FL 34756 Do N OT WRITE
HILE
me IN THIS SPACE
STREET ADDRESS
CITY-§T-2P -
TILE
NAME
STREET ADDRESS
CiTY-81-2F
THLE
NAME
STREET ADDRESS
CITY -ST-ZiP

12, | hereby certify that the information suppliad with this ﬁiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rnada under oath; that 1 am an officer or direcier
of the corporation or the recelver or frustea empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Blagk 10 or Block 11 if
changed, or on an aftachment with an address, with ali other fike empowered.

SIGNATURE: wﬂ/ f/j/?/A < TP7-756 SEZ D
SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR, Datn Draytima Phore # 7

ERene s Hudders




