. FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 570996 01-25-2007 90031 028 ***150.00

4. Entity Name
CITRUS CONDOS, INC.

Principal Place of Business Mailing Address
9307 W FT ISLAND TRL C/0 5803 GREENVILLE AVE
CRYSTAL RIVER, FL 34429 IS DALLAS, TX 75206
?rinaipal Place of Business - No P.O. Box # 3. Mailing Address l |II|II I]]ﬂ IIIII Im IHII m[l II]] IMI “I]! I‘I]‘ Iml Il Iml“' l‘ [III
B03 GReenw e AuE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CRZE034 {12/06)
City & State — City & State 4. FEl Number Applied For
D ALAS | X 59-1913458 Not Applicable
%pg 20 ln Couknf;y S ﬁ Zip Country 5. Certificate of Status Desired O ?i'ggqﬁfg‘;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, W. T.
9030 W. FT. ISLAND TRAIL Street Address (P.0O. Box Number is Not Acceptabie)
SUITE#S *
CRYSTAL RIVER, FL 32629
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations-of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and titk it apphcable. {NOTE Regrstarect Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE \_IS' O Delete THLE [ change [ Addition
NAME MOSER, PAUL NAME
STREET ADDRESS | 5803 GREENVILLE AVE STREET ADDRESS
CITY-57-7IP DALLAS, TX 75206 CITY-ST-2IP
TMLE T 1 Delete TITLE [ Change [ Addilion
NAME STOESSNER, K. F., JR. NAME
STREET ADDRESS | 5803 GREENVILLE AVENUE STREET ADDRESS
CITY-ST-2IP DALLAS. TX 75206 CITY-ST-2P
THLE P [T Dalele TITLE [ Change  [J Addition
NAME HUGHES, VESTER NAME
STREET ADDRESS | 5803 GREENVILLE AVENUE STREET ADDRESS
CITY-$T-7P DALLAS, TX 75206 CITY-ST-ZIP
TITEE [ oelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TITLE [ Detete Tme [JChange [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {3 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or direcior
of the corporation of ihe receiver or lrysise.empowered fo ; ed"?%d by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment witkyan addresd) with atdi
SIGNATURE: 1<_F ST oe = £y R f(u(j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoce #




