< v FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 348646 (03-08-2006 90188 023 ***150.00
1. Entity Name
LASSITER-WARE OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address .
2421 HIGHWAY 44, WEST 2421 HIGHWAY 44, WEST
PO BOX 1209 PO BOX 1209 50001434
INVERNESS, FL 34451-1209 US INVERNESS, FL 34451-1209 US
R v AR RO REALA
Suite. Apt. #, etc. Sulle. Apt. . et 02242006 - Chg-P CR2E034 {11/05)
Cily & State City & Siate 4. FE) Number Applied For
59-1284153 Not Agplicable
Zp Country e Country 5. Cerlificate of Status Desired O ?esa gsqas:c"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTRANDER, TEDR. J :
1317 CITIZENS BLVD. Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City F L Zip Code

B. 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 agant

SIGNATURE
Signature, typed or priniad name al registered agent and ile it applicable. {NQTE: Registerad Agent signsiure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) Koot TILE O] Change [T Addition
NAME STOER, JOHN J JR NAME
STREET ADDRESS | 181 SW 3RD STREET STREET ADDRESS
CITY-S1-2P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
ME PD O Delete TMLE [ change  [] Addition
NAME OSTRANDER, TED R JR. NAME
STREET ADDRESS | 9263 SILVER LAKE DRIVE STREET ADDAESS
CITY-ST-2IP LEESBURG, FL 347388 Ciy-31-ar
TILE TP 3 Desete WLE TS b - N hange  [)-Adition
NAME HAHNE, JOHN E NAME
STREET ADDRESS | 1019 PALM COVE DR STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32835 CITY-51-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-51-21P
TITLE 1 Delate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITy-$1-2IP

12. 1 hereby certify thal the |nformat|0n supphed with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that the information
indicated on this rep Qi is true and accurate and that my signalure shall have the same legal effect as if macge under oain; that | am an officer or director
of the corporation o stee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a itghAin address, with all other like empowered.

SIGNATURE: Tloko & Kbkt J,é*//% 3852 W7 -3¢/

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Date Daytima Phone »




