FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #717353 01-14-2008 90085 015 ****41 25
1. Entity Name
CITA, INC.
Principal Place of Business Mailing Address
2330 JOHNNY ELLISON DR P 0 BOX 2185
MELBOURNE, FL 32901-5553 US MELBOURNE, FL 32902-2185 US
e IR EAIREMCIRRRREARERNW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-1273570 Not Applicabie
Ze Country e Country §. Certificate of Status Desired | gge';esqmﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLISON, DANIEL G
2289 OHIO STREET Street Address (P.Q. Box Number is Not Acceptaple)
MELBOURNE, FL 329046144
City FL | Zip Code

8. 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 agent.

SIGNATURE
Sigrature. typed or prted name of ragesterad agent and i if appkicabla (NOTE: Ragisiared Aant SIGnatura radrarad when ranstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Tme vD O ette T VD B @@ane O Addtion
NAME GUINN, WAYNE HAME GUINN, WAYNE
STREET ADDRESS | 1778 SOUTH MAIN STREET smeetaooress | 2444 PRIMROSE AVE
aTv-ST2P | MANSFIELD, OH 44907 arestae  {SERNG FIELD, MO L5807
TITLE bv O Delete TITLE vV ~ nge [ Addifion
NAVE ELLISON, JEFFREY R e ELLI30N, <JEFFRE K.
STREET ADDRESS | 3054 SCALLOP LANE swer s | / /57 SEDG E w0 CIRAUE
arv-si-ze | INDIALANTIC, FL 32903 o2 | WEST MELRBOURNE FL 22904
me DS O belete TILE 7 Olcrenge [ Addition
NAME ELLISON, HELEN M NAME
STREET ADDAESS | 1690 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P MALABAR, FL 32050 CITY-S1-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME WEBB, WALLIAM NAWE
STREETADDRESS | 619 W. ESPANOLA WAY STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32901 CITY-51-2IP
THLE PD [ Delete TIILE [J Change [ Addition
NAME ELLISON, DANIEL G. NAME
STREET ADDRESS | 2289 OHIO STREET STREET ADDRESS
CITY-ST-8P MELBOURNE, FL 329046144 . GITY-51-2P
TME VD @ Deete TILE D O Change  (B#adition
NAME COTTRILL, DAVID HAVE SPVEY, MY RUE _
STREET ADDRESS | 4904 GAIL BLVD SIREETADORESS | P75 (5 L ENLIOOD ST NE { LAST NPIME -
orv-sT-2F | MELBOURNE, FL 32904 oS- | Oy s Bayt FL 3297 2PIVEY )

T
12, | hereby cemfﬁllhat the information supplied with this filing does not quality for the exemptiors contained in Chapter 1 19, Florida Statutes. | further centity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—= iy 4, 2008 3.2/ 1255740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Data Daytima Phora #

~—




