2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho6147 Apr 23,2008 08:00 AN
1. Entity Name " S
ecretary of State

CITRUS STATE MORTGAGE, INC. ry
Prircipal Place of Business ‘ Mailing Actdress
428 EFIFTH AVE 428 E FIFTH AVE
MT DORA FL 32757 MT DORA FL 32757
2. Pripcipal Plece of Busness - No PO Box # 3. Malling Adcross

Sure. Apl. ¥ e'c, Sale, &pt. # aro. 15t MOORE CR2E034 (10/07)

City & Stats Cuy & Stale 4, FEINumber Applied For

59-2576452 Nl Applicable
e Couriry Ze Coaniry 5. Certificate of Status Desred | ?g‘g;g?:éﬁona'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agent

Name

yzzegg{FI:EHNA%EOLAS Sireet Arigress (P.O. Box NMurmper is Nat Azceplable)

MT DORA FL 32757

City FL Zir: Gode

8. The apove named antty SUbmiIts this statement for tha puroose of changing its registered office or registared agent, or rotn, in the Siate of Flonda | am familiar with. and accepi
the ciiigalions of registerad agant.

SIGMATURE

Sanalure, oed OF riren] 1@ O e Meiod e Lad W Farplcacie, [ROTE REgisuaec AZer |y gnalume /eguess sen adrsalr gh DATE

~FILE NOW 1 FEE-i8:5150.00 /3
s i AfterMay.1, 2008 Fee Will Be'$550.00
+:Make Check Payable to Florida Department of State !

8. Electon Camoagn Financing — §5,00 May Be
Trust Fucd Contriaution,  [[] Added to Fees

10. OFFICERS ANC: DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF PVST I oolete ninf [ Change  [] Aoduion
NAME MAGRONE, NICHOLAS B, MAME | A
. HOOGOO91ERTE
STRECT ADDRESS 1524 SYLVAN DR STREET ADDRESS 051 3/08-80007-009 150,00
oRt-5T-2°  [MT DORA FL 32757 CITY-ST- ZIP e Lee I S Ll
TITLE [ ecte TITLE [l crange 7 Aaditon
NAME TlAME
STREET ADDRESS STREFT ADSRFSS
SITY-5T- 207 CITY-ST-21P
113 " Desete LE M) Change  [7] Addtinen
HAME NAME
STREET ADGRESS STREET AGIRESS
CITY-ST-2i7 CITY-ST- 21
Lk 3 Diete s [ Charge  [] Addilion
NAML HEAML
SIREET ADGRESS STREET ADDRESS
oIry-S1- 217 [ITY-5T-21P
THE 7] Delele TILE 3 Crangs ] Aadition
NAME HAML
SIRELT ADDRESS STHEET ADIRESS
oIY-81- 2P ciry-S1- 219
TITLF O oeiste TIME [ Change [ Addition
NAKE N&ME '
SIREET ACDRESS STAELT ADDRLSS
CITy-5T-20 CTY-ST- 211

12. hereby garnfy that the intormation supelhed with this filing does net guakify fur the exemptons contanad in Section 119, Florida Staiutes | furtnar certity that the infonmation
mdicated on this report or supplernenta art 1s 1rue and accurate and that my signature shall have the same legal ertect as J made under oath that | am an ethcer or director
of tha corporaian or the racaive: npowered 10 execule this repor as required by Chapter 807, Flonda Statutes: and thatmy name appears in Block 12 or Block 11
if changes, or on an attachm & it ail othepdime empowered,

SIGNATURE:

With an

Micholas Maarone 4/15/08 352-735-6770

SIGNATURE An?fw?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR La 1y g bawnioe ¥




