. FILED
2008 NOT-FOR-PROFIT CORPGRATION Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 724900 Secretary of State
02-25-2008 90058 039 ****g] 25

1. Entity Name

CITRUS COUNTY FAIR ASSOCIATION INC.

Principal Place of Business Mailing Address
3600 SO. FLORIDA AVE. 3600 SO. FLORIDA AVE.
INVERNESS, FL 34450 INVERNESS, FL 34450

LT

RN

02132008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-1516795 Not Applicable

8. Certificate of Status Desired O $8.75 Acditional

fFee Required

€. Name and Addross of Current Reglstered Agan: '_ * ,1 .-

PORTER, HAL | P
3600 SOUTH FLORIDA AVE. . siw
INVERNESS, FL 34450 ‘

LR e s £
8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both in lhe Sxate of Flonda lam tamlhar with, and accept
the obligations of registered agent.

SIGNATURE L/ﬁa_ﬁ GDM . . \ %{{/S/DX

1 Shnature, yped or printed name of registered agent and tite it applicable. (NGTE: Registered Agent signature required whan reinstating)
(Y 4 :
) «.Filing Fee Is $61.25 9. Elsction Campaign Financing " $5.00 May Be : i
“Due by May 1, 2008 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS
TITLE TD
HAME " | DAVIS, CHARLES

STREET ADDRESS | 3075 S FLORIDA AVE
CTY-Si-2F . [ INVERNESS, FL 34450

T VPD &oheﬁ T_VErSoMm
HAME |DPERLEBAVE QDR N'Im\tom‘f\tﬂd RA.
H2ANMEADSWMEW TERRACE

STREET ADDRESS
OTY-ST-7P . [ HERMANDG-FL 34442 ;.;.e)‘-“andbﬂ' oL g

TITLE PD

NAME MAYBERRY, NELL

STREET ADDRESS. L 400-CHecH OIS T 3 (5 H
cmv-ST-ZF | INVERNESS, FL. 3UUS 3
TITLE ESD

NAME ROOKS, NANCY

STREET ADDRESS | 6661 S PLEASANT GROVE RD
om-st-2r | INVERNESS, FL 34452

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not quality for the exempllons contalned in Chapter 119 Florlda S:atules I further certify lhat lhe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M@Lﬁa o?-/ /3/65/ F52-7%- 2993

BIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




