2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 671733

1. Enlily Name

CITRUS PARK-TROST INTERNATIONAL, INC.

FILED
Mar 21, 2007 08:00 AM
Secretary of State

Frincipal Place of Businass Mailing Address
25501 TROST BLVD 25501 TROST BLVD
T T “"”l |H" !IIIH"N ("l””" «“I’l” |‘|"|‘|” Im‘ |‘|” mull‘ ‘Hll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ote Suile, Apt. #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stato City & State 4. FE| Numboer 59-2120119 Applied For
Notl Applicable
Zp Gountry Zo Counlry 5. Cortilicato of Slatus Desired ﬂ( ?g;g?qﬁ?:;"ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
SWAN, TAMARA
25501 TROST BLVD. Strect Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
City FL l Zip Codc

8. The abovo namod enlily submils this slalemenl for tho purposo of changing iis rogistered office or regislered agent, or bath, in the State of Fionda. | am familiar with, and accept

the obligalions of regisicred agenl,

SIGNATURE

Suyhature, typad or prnfad nama of regsierod agent and Wla ¢ appheable. {NOTE: Raysived Agernt signature requiced whan reinstating ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WiHI Be $550.00 -
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Conlribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

1 STV ™1 Delete mr [ change ] Addition
N ALBERT, ROSE NAMI LONOO0E7T4905

sIpe 1 apon s | 25501 TROST BLVD. STIL T ADDIN $8 02429 07-20024-004 150 7C
oiv-si.ze | BONITA SPRINGS FL 34135 GIIY-81- 1P -

i PD O Dedete N [ Ctange [ Addilion
NAMI SWAN, TAMARA NAML

sint 1 AbDi ss | 28501 TROST BLVD. SIRHL | ADDHESS

CITY-§1- 7P BONITA SPRINGS FL 34135 CIY-$1 2IP

Hi O beleta e Ol Change 3 Addition
NAME NAMI

SIF L4 ADDRI 55 STRL T ADDRE 55

CiTY-51-71P “oy-s1-2e

hit [ belele T D change [ Adattion
NAM! NAME

STRE T ADDRISS STRLE | ADDRESS

CHY-8T-21P Y- §1-71

itk 3 patete il [ change ] Addiion
NAML NAMI

STRE) ADRESS SIRELT ADDRESS

CITY-51-2IP cliy-sl-ar

Tt ] pelete nnr [ Change [ Addilion
NAME NAME

STRET ADDRS 85 STRITT ADDR 5%

CITY-5T1-2IP CITY-S1-21P

12. ! hercby certily thal lha informalion supplied with this Tling doees net qualify for lho oxomplions contained in Seclion 119, Florida Statutes, | furthor certify that the information
indicalod on 1his roport or supplemental report is true and accurato and that my sighature shall have the same legal effect as if mado under oath; that | am an olficer or director
ol the corporalicn or the roceivar of trustoa empowated to oxecule this report as requirod by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, with all clhor fike ompowerod

SIGNATURE: /Z-u./ Q’W ROSE I.>ALBERT

STV 3/19/07(239)992-3030 EXT 6

EIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone ¥



