2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # H06147 * Feb 19,2007 08:00 AM
1. Enily Name Secretary of State
CITRUS STATE MORTGAGE, INC. ry
Principal Place of Businoss Mailing Address
428 E FIFTH AVE 428 E FIFTH AVE
MT DORA FL 32757 MT DORA FL 32757
- * IROAAEICT AR
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. # olc. 15t MOORE CR2E034 (10/08)
Cily & State Cily & State 4. FEI Number Applied For
59-2576452 Not Applicabie
Zp Country Zip Counlry 8. Cerlificate of Siatus Desired (] gge'gesq:\iidgi(mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MAGRONE, NICHOLAS
428 E FIFTH AVE Street Address (P.O. Box Number is Nol Acceplable)
MT DORA FL 32757
Cuy FL ' Zip Code

8. Tho abova namad eniity subrmits this stalement for the purposo of changing its registered office or regisierad agent, or both, in the Slale of Florida. 1 am familiar with. and accept
tha obligaiicns of regisiorod agenl,

SIGNATURE

Synaturs, typed o prnlod name of registered agent and e applenble (NOHE Hegrsiared Agent $ignnture rgaured when renstaling} DATE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 L
Make Check Payyab’le to Floride Department of State Trust Fund Contibution. L]~ Added o Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 pelele 1533 I Ghange -] Addilion
NAMI MAGRONE, NICHOLAS B. NAME UACO00E4] 254
ST T ADDRess | 1524 SYLVAN DR SIREE] ADDHE S5 03/0 ;ﬂ?_BDBT?_DgD 150. 00
env-s1.7p | MT DORA FL 32757 CIY §1- 7 ! ey Lad.
j 7 Delele lhe [ Change [ Addition
NAWI NAME
SIREFT ADDRESS SIRCE] ADDRY 55
GITY-5T- 411 CITY - S1- 2P
nmit O Celete MLE ) Change [ Addilion
NAMI® NAME
STRET 1 ADDRI S8 SIRTFT ADDRI §8
CIY-$1-7Ip CITY-31-2F
IILE 1 pelete nme : O change 1 Adtion
NAMI NAM,
SR TT ADDIY S5 STREET ADD 55
CIY-§1-21P CIY-51-2IP
(M1 O petete mr J change [T Agdliion
NAME NAME
SIREL) ADDRI 83 SIRIFTF ADDRE 55
ciy-s1-2p CIIY-S1- 2P
inme ] oalete i [ change [ Additon
HAMT NAME
SIREET ADDHESS SINET ADDRI S8
CIY-S1-2Ip ClIY-51-2P

t2. | heroby ceriily that the information supplied with this filing doos not qualify for the oxemptions centained in Section 119, Florida Statutos. ! further conify that the infermation
indicated on this report or supplemental reporl is lruo and accurato and thal my signalura shail have the sama legal effoct as if mado undor oalh: that | am an oflicar or director
¢l Ine corporalion or the roceiver or rusice empowered 1o execule this repert ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an att 1 with an addross, wilh all olher ika empowered

SIGNATURE:

Nicholas B Magrone President 2/13/07

SFNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




