2007 FOR PROFIT CORPORATION
ANNUAL REPORT._

DOCUMENT # G53016

1. Entity Name

CURTIS TRUST, INC.

Principal Place of Businass

8716 LANTANA CT
CAPE CANAVERAL, FL 32920

Mailing Address

976 BREVARD AVE
STEA
ROCKLEDGE, FL 32995

us
s

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

AR ER g

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For |
59-2856684 Mot Applicable

5. Certificate of Status Desired O $8.75 Acditional

Fae Required

8. Name and Address of Current Reglistered Agent

LUCAS, RONALD J
976 BREVARD AVENUE, SUITE A
ROCKLEDGE, FL 32855

T

M~

. DO NOT WRITE
IN THIS SPACE.

.
[ s 11 i &,
i i 4 P . -
I . Y :

8. The above named entity submits this stalement for the purpose of changing its registered offica or legistered agem ar botn, in lhe State of Fiorida. |1 am 1am|\!ar wilh, and accept

the cbligations of registered agsn!.

SIGNATURE

Signature. typed o prl_nled nare of registered agent and blie if appticable

(NOTE: Registered Agent signalurd réquinkd whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 :
Trust Fund Contribution.

Aftor May 1, 2007 Feo wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE PD

NAME HIL.L, MICHAEL

STREET ADDRESS | 8716 LANTANA CT Lo
CITY-§T-2F CAPE CANAVERAL, FL. 32920 E
TILE D

NAME HILL, ANN

STAEET ADDRESS | BOX 540941 ;
CryY-51-2P MERRITT ISLAND, FL 32953 Yook
TILE s e
NAME HILL, JEREMY '
STAEET ADDRESS | 8716 LANTANA CT

CITY-87-2p CAPE CANAVERAL, FL 32920

TITLE

NAME .
STREET ADDRESS B
GITY-S7-2IP

e

NAME

STREET ADDRESS

CITY-§T-7P o
TILE ’ B
NAME N

STREET ADDRESS -

CTY-ST-2P .

s b o !

"IN THIS SPACE

5
33
37

DIS IDU ¥[#]

DO N"o'T' WRITE-

12, | herey certify that the information supplied with this Ming
indicated on this report or supplementa! report is true an

changed. or cn an atlachment with an address, with all other like empowarad.

SIGNATURE: 1~ ——— —

does nct qualify for the exemptions contained in Chapter 119 F\orlda Statutes, | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carparation or 1he receiver or trustes empowered to axecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it

1/&9&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phone #




