2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 671733 Feb 1 00 Al
1. £nbily Namne tate
CITRUS PARK-TROST INTERNATIONAL, INC.
Principal Piace of Busmaus Mailing Adclress
25501 TROST BLVD 25501 TROST BLVD
T T H“Hl IH" ("Il ”l“ ‘llll m" ’mml |H |‘m|\|“ m“ll”’ ’lll
2. Prngipal Place of Businnss - No P Q. Box # 3. Mailing Addross

Suite, ApL #, €1C, Suile. Ant #, alc. 15t MOORE CR2EO34 (10/07)

City & State City & Siale 4. FEI Number Anplied For

59‘21 201 1 9 Not Apr,;lrcabla
2 Gournry 2 Ceanlry 5. Certificate of Status Dewsrad E $8.75 Addiional
: ~ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggngl‘l\l'TE%%‘%RB?_VD Sireet Address {P.O Box Mumber s Not Acceptable)

BONITA SPRINGS FL 34135

Cily FL Zip Coce

8. Tie anove ngmed entity submits this statement *or the purpese of chang:ng ds registered oftce or registered agent, or otn, 1 1he Swate of Flonda. | am familiar with. and accept
the cbiigations of regisiered agent.

SIGMATURE

Lagaatund tyoed o prrcod camie M g U ted deper Ll g rpe Lasin ALTE Pegiauaad Ao LAt lus fsinren wace el g EIATE

. FILE NOW!I! FEE 15 5150 00
After May 1,'2008 fee will Be $560. 00 . :
Make Check Payable to Florlda Department ‘of State

9, Flecton Campaiyn Financing — $9.00 May Be
Trusi Fund Contrigution. [ Added to Fees

10. OFFICERS ANL DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

TIFLE STV 1 Dacte TIE I Chage ] Aadition
HAME ALBERT, ROSE HEME

STREFT ADDRESS [ 25501 TROST BLVD. SIFEFT ADGRESS

CITY-§7-2i7 BONITA SPRINGS FL 34135 CITY-ST-4p

Tk PD T Desele TILE O change [ Addilien
NAME SWAN, TAMARA HAME

STREFT ADDRESS | 25501 TROST BLVD. STREFT ADGRESS

ore-31-22 | BONITA SPRINGS FL 34135 Eiry-S1-a U004 7R3

e O e e . 02208 -Dﬂ’jl D E]]EE**:@?S [1 Addition
HAME ] (TR .o -
STREET ADDRESS STAEET ADORESS

GITY-5T- 2P Y- 5T- 2P

1L 3 Deete ik O Crange [ Addition
HAME RABL

STREET ALDRESS: STALL! ADDRESS

ITY-51- 21 CITY-51-21p

NTLF O peete Tt O cnangs [ Addition
HAMEZ R4rAE

STRECT ADURLAS STREET ADDALSS

LTy -51 9 CiTY-§I- AIF

TikE 3 pete TIVLE O crarge [ Addilion
NAKE ) WARKE

STRZET ADDRLSS SIREET ADIRESS

LIy 51217 CY I g

12. 1 hareby certify that the intormAation suniled wath this fikng does net quably for 1he exemctions contained in Section 119, Flerida Slatuies | furtner certdy shat the information
indicated on this report of supplemental rapon is trie and accurale ana that my signaiure shall have thg same logal eiact as if made urder cath. that T am an officer or direator
ot the corporasion or the raceiver o trustee empowered 16 execule this report as requied by Chapte 607. Flonda Siatutes: and that my narre appears in Black 13 or Bleck 1
if changeq, or on an aitag i with an address, with ail othaer ke empowered.

SIGNATURE: > e TRMARN  Sten 2/ oF | AP F89- 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Do fon er & F




