2006 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # F30564

1. Entity Name

CITRUS PLUS, INC.

Principal Place of Business

C/0 ROBERT S. KAZAROS
920 S LAKE ADAIR BLVD.
ORLANDO FL 32804

Mailing Address

C/0 ROBERT 8. KAZAROS
920 S LAKE ADAIR BLVD.
ORLANDO FL 32804

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90416 034 ***158.75

AN EAAMAT

2. Principal Place of Business 3. Malkng Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Ciy & State City & Stale 4. FE) Number Applied For
59-2227700 Not Applicable
zp Cauntry Zip Country 5. Certilicate of Status Desired O 5875 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W g Name
TODD, BILL C
s (PO, i :

2726 REDTCIRCLE SUITE 100 — S 2586 REW Cirele. Lute 100

OCOEE FL 34761-4201; g TIr '

= | v-0CokE FL |25/581-4o2,

8. The ébd\_'e named entity submits this statemenl for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
the obliga{ing\s ol registered agent.

| am familiar with, and accept

[NOTE Regsiures Agesl signauirg toauisd wher innslating) DATE

FIL’E NOW!!! FEE/IS §150.00
_ ‘Atter MaY 1, 2006 Fee Wiy ‘Be $550.00
Make Check Payableto Flonda Department of State :

9. Election Campaign Financing
Trust Fund Conivibution.  []

$5.00 May Be
Added to Fees

10. OHQCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST™ T Detate TITLE [ Change [ Addition
NAME KAZAROS JR, ROBERT S HAME

STREET ADDRESS 1400 E. COLONIAL DRIVE #1203 STREET ADDRESS

CITY-§T-21P ORLANDO FL 32803 CITY-ST1-21P

TITLE DP [ Detete TITLE I Change [ Addition
HAKE KAZARQS, ROBERT S NAME

STREET ADDRESS 1920 S. LAKE ADAIR BLVD STREET ADDRESS

CITY-ST-21F ORLANDO, FL 00000 CTy-51-2IF

TILE 3 netee L [J Change [ Aadilion
MARE HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TILE O tetete THLE [71change 3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

WILE 0 petete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP Ciry-ST-2P

TITLE 1 Delete L [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-§T-2iP

12. | hereby certify that the intorimaticn supplied with this fling does not qualily for the exemplions contained in Section 119, Flerida Statutes. | further certify that the intormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this reporl as required by Chaptar 607, Fiorida 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: AT S, [<424Res _PrRES.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qop-423 -513 8

Daytime Phone #

e(/;{”{ac




