2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Feb 26, 2007 8:00 am
DOCUMENT # 452736 ‘ Secretary of State

1 Enily Rame 02-26-2007 90075 024 ***150.00
CITRUS SYSTEMS, INC. — ’

Principal Place of Business Mailing Address
12446 W-COLONIATBR— 12448-W.COLONIAE-DR— v/ J
T T I—iﬁmwmm INIIIN |‘ |’|”| |U I’,‘"I'”Il”ml]
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, oic Suite, Apt. #, clc, 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number Applied For
: 59-1533735
Ulinter Gav dew , F7 Not Appiicablo
Zip Country Zip Country - L $8.75 Additiona!
3 ‘/ > g7 0 ragce 5. Corlificale of Status Desired [ Fee Roquired
6. Name and Address & Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BUTTRAM, JAMES R
1734 NITA PLACE. Strael Address (P.C. Box Numbaer is Not Accoplable)

CLERMONT FL 34711

City FL | Zip Code

8. The above named entily submits this slatement for the purpase of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
Iha cbligations of registered agent.

SIGNATURE

Signatura, typea of printed name of registered agent ano hile » acploatle. (NOTL Registerss Agent signature reaurad when reinsiatiig) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee Will Be $550.00 I
Make Check Pas;abb 1o Florida Department of Staté |, Trust Fund Conirioution. - L] Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 1 Dalale T [T] Change [ Addition
NAME BUTTRAM, JAMES R. £ NAME
sireLT apDress | 1734 NITA PLACE : STREET ADDRSS
Y- SI-2IP CLERMONT Fi. CITY - 8T 7P
THLE § [ oelete TIE [CI Change  I] Addition
SIRET ADDRESS | 1734 NITA PLACE SIPEET ADDREES
CiNY-S1-2IF CLERMONT fL Cilv-S1 2P
nie [ pelete T O Change [ Addition
nnp . N _ NAME ~ )
SIRFET ADORESS STREET ADDRESS T
CIrY-ST-2P CITY-ST-2IP
e [ Delete T [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CIrY-$7-20p CITY-S1-2IP
IE 1 Delete [fLE ’ (1 change {1 Addilion
NAME NAME
SIREET ADDRESS SIREF | ADDRESS
Cily-sl-ap CITy-SI 2P
1t O etote TITLE [ Change ] Adaition
NAMI" NAME
SIREET ADDRESS STREET ADDRE 58
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Soction 119, Flonda Statutes. } further cortify that the information
indicated on this roport or supptermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empowered [0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

/
SIGNATURE: _Jortr o O L. P Goe 0 Battram 20 07 Y0265 a9 5D

NATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Uenpteme Pricne #

/
H




