‘ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H23166 Feb 11, 2008 08:00 AN
‘ 1. E£nlity Name S
ecretary of State
‘ FT. CAROLINE CITGO, INC, l‘y
|
\
‘ Prircipal Place of Business Mailing Arldress
\ 3651 ROGERO RD 3651 ROGERO RD
T e “lllm I“l”lll ”"”"Il Iml |”| |‘|” |‘|H |‘|H |‘|“ I. MHII’ ” ’ll‘
\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing 4ddrass
Sulte, Apl #, ete. Suite, Apt #, grc. 15t MOORE CRZE034 (10/07)
Ciy & State City & State . 4. FE1 Numbexr Apphed For
59-2506264 Nat Applicable
on Counay zp Country 5. Certflicale of Status Desired O §8'75 A.dditional
ee Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agant

Name

TROMBERG, FRED :
4151 WOODCOCK DR'VE, SUITE 101 Street Address (P.Q. Box Number is Not Acceptanie)
JACKSONVILLE FL 32207

| City FL Zipn Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registared agent, or koth, in the State of Flerida. | am familiar wath. and accept
| the abhgations of registered agent.

SIGNATURE

& gnalure, hpod of Sdd aav of regrulemd agerlaadd tie | wrpitatin, (NGTE Ragistrrag AQart saiietuat iz soquiss whol roinstair.g) DATF

. FILE- NOW I FEE: 15:$150.00 . o
- Bl S T, IS T N 9. Election C3 F
After'May 1; 2008 Fee Will Be 5550,00° teciion Campaign Financing - $5.00 May Be

Trust Fund Contribution, [ Added to Fees

. Make Chéck Payablé i Florida Depariment o |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD [ peete TME [ change [ Addifien
NARE SHAML, CONSTANDI NAME Wt AR
STREET ADDRESS | 3238 HONEYWOOD DRIVE CTRFET ADDRESS ien_ on
CITY-5T-21P JACKSONVILLE FL CIry-gr-21p
TTLE D [ veiee e [Ochange [ Addition
| NAME SHAMI, VICTORIA ) MAKE
STREET ARDRESS | 3238 HONEYWOOD DRIVE STREET ADDRESS
| CITY-51-21P JACKSONVILLE FL CITy-$T-2IP
TIME S ™ Daite TINLE {3 Cmange  [T] Additicn
- MAKE — SHAML, ELIAS C HAME
STREET ADDRESS 13487 JACONA DR STREET ADDRESS
. CITy-ST-2IP JACKSONVILLE FL 32217 CIy-3r-21p
THLE T 3 peiete TITLE Ol change [ Addition
HAME SHAMI, JOHN C HAME
' STREFT ADDRLSS | 7405 FLLORM RIDGE DR STREET AUDRESS
GiTY-8[-2p JACKSONVILLE FL 32277 CITY-5T- 2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAML
STREE ADDRLSS S1REET ADDRESS
GITY-S1-21P CITY-Si-21F
TITLE 1 Delele TLE [0 Change [} Addiition
NAME NAME
STREET ATDRESS SIFEET ADDRESS
Ciry -§T-2mw CITY-SE-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the examptions contained in Section 119, Fierida Statutes. 1 further certily that the intormation
indicated on this report or supplemental rgport is true and aeourate and that my signature shail have the sama legal effsct as f mada under cath: that | am an afficer or director
ot the corporation or the racaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if charged, or on an attachrment wilh an addresg, with all olher liks empowered.

SIGNATURE: - ‘ Lt e Lttms ;’Af /OJ/

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oa /S Davinio Fhare




