FILED
2007 FOR PROFIT CORPORATION | Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

H7

PgiwCNEnEAENT # 9693 04-23-2007 90093 015 ***150.00
CITRUS ACQUISITION CORPORATION
Principal Ptace of Business Mailing Address ‘ PRSI RV R !
280 PARK AVE 280 PARK AVE K P i
24 FL 24 FL ’ !
NEW YORK, NY 10017 US NEW YORK, NY 10017 IS
T T > e AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06) !

City & State City & State 4. FE| Number Applied For

-~ 65-0060561 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireel Addrass {P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registergd agent and lille it applicabla (NOTE: Registered Agent signature required when rainslating) CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE .| DV 07 Detete TILE [ change [ Addition
NAME SCHORR, BRIAN L, NAME
STREET ADDRESS | 280 PARK AVE 415T FL STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-§1-2IP
TILE v [ Dslete ME [ Change ] Addition
NAME CROWE, ROBERT J NAME
STREET ADDAESS | 280 PARK AVE, 41 FLR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CIry-51-ZIP
TITLE Fs O vetete TITLE [ Charge [ Addition
NAME ROSEN, STUART | NAME
STREET ADDRESS | 280 PARK AVE, 42 FLR STREET ADDRESS
CITY-S1-2IP NEW YORK, NY CITY-S7-2IP
TIE VCFO 1 Detete TITLE [J Change [ Addition
NAME MCCARRON, FRANCIS T. NAME
STREET ADDRESS | 280 PARK AVE, 41 FLR STREET ADDRESS
. cimy-S1-2Ip NEW YORK, NY CITY-51-2IF
Tine AS [ oeiete TITLE O change [ Addition
NAME SINGLETARY, JANE A NAME
 STREET ADDRESS | 2B0 PARK AVE 418T FL STREET ADDRESS
CITY-Si-7P NEW YORK, NY 10017 CITY - S7-2IP
TiTLE O Delete 1ILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$1-2P

12, | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the carporation or tha receiver or trusjge ampowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WV

fr?s wr‘ all other like empowarad.

SIGNATURE:  Abderst J. Crowe. VA 7axes /607 FERAVEYR

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytimea Phane #




