' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # Ho6147 Secretary of State
1. Entity Nama 05-08-2006 90296 030 ***150.00
CITRUS STATE MORTGAGE, INC.
Principal Place of Business Mailing Address
428 E FIFTH AVE 428 E FIFTH AVE
MT DORA FL 32757 MT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc, 1st MOORE CR2ED34 {10/05)
City & Stat City & Stat 4. FEI Numb S=2576452 Applied Fi
ity ate ity ate . umber pplied For
FQ_28FRAR2 15-0469756 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

rZAéGEHEIE-%HNAI(\:;-E'OLAS Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL. 32757.

City FL Zip Code

B. The above named enlity submits lhis statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

’
SIGNATLURE

Signawre. ypan of printen name of regislered agent and Liie f apphcatie (NOTE" Registared Agent £ignalig muurad when renstalng) DATE

7.." FILE NOWM! FEE IS $150.00 "
< After' May 1, 2006 Fee Will'Be $550.00-
. Make Chieck Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND- IjIHECTOHS i1, ADDIT{ONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TINLE PVST 3 tetete TLE [ change ] Addition
NAME MAGRONE, NICHOLAS B. NAME

STREET ADDRESS | 1524 SYLVAN DR STREET ADDRESS

CITY-ST-ZiP MT DORA FL 32757 CITY-ST-2IP

THLE [ Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

L Clpgioe TITLE . [ Change  [1 Adritinn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITE [ Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TmE 1 Detete TINE {JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

M O Delere TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hersby certily that the information supplied with this filing doses not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emgowered to execule this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with refs, with all other like empowered.

SIGNATURE: Nicholas B Magrone Lf‘ /B/o6 352 By o

SIGNATURE AND TYPFﬁ ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




