FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H97257 Secretary of State
1. Entity Nams 01-17-2007 90050 016 ***150.00
CITRA STORAGE, INC. .
Principal Place of Business Malling Address
2295 NE 182ND PLACE PO BOX 27
CITRA, FL 32113 CITRA, FL 32113 US
e LI IEAO IR IR
Suite, Apt. #, elc. Suite, Apt. #, gl 01142007 Chg-P CR2E034 (12/06)
City & State CHy & State 4. FE! Number Applied For
59-2728196 Not Applicable
4 Country Zp Courtry 5. Cenficate of Status Desired (1 gizg Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS, ROGER T
3050 NE 95TH ST Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 730
ANTHONY, FL 32617
City FL ‘ Zip Code

&. The above named entity submits this siatement for the purposa of changing its registered office or registerert agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
v o ;o -
SIGNATURE 2““\‘" ) Q‘—J\J\ b /- /&6 7

Signature, typed o phnted hame of tegistered agent and litle I appttatsie. (NOTE Registered Ageni sigratuie tequeed wher. | mnglatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conitibution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1G OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE ) Change [ Addition
NAME ROBERTS, ROGER T. NAME fADD ZipCc0E)
SIREET ADDRESS | PO BOX 730 STREET ADORESS
CITY-ST-2IP ANTHONY, FL CITY-S1- 210 ANTHON Y‘ Fi 32617
HILE DsST O Delete TITLE [ Change [ Addition
NAME TOCHMAN, LINDA | HAME
STREET ADDRESS | P.O. BOX 128 STREET ADDRLSS
CITY-S7-2P CITRA, FL 32113 CITY-S1-2IP
TILE D O Datete TITLE (LAST NAME-2Z/P CO0Z) O Change [ Addition
NAME SIMS, KAREN HAME MEgeMAIKAREIV.;’-'JMJ
STREET ADDRESS | P, O. BOX 1000 NA STREET ADDRESS
onv-sT-2F | CITRA, FL 32617 TY-ST-2P CITRA, FL 324/3
e D 7 Detete THLE . - [ change {23 Addition
DO RiIP GO 9
HAME OSTANIK, FRANK A, HAME [ A
STREET ADDRESS | P. O. BOX 185 NA STREET ADDRESS
CITY-S$T-2P CITRA, FL CITY-ST-2P CI1TRA,FL B2/13
TILE D ] Gelete L (ADD Z7 P CooE) [T1change [} Addition
NAME LUFFMAN, JERRY W. NAME
STREET ADDRESS | PO BOX 165 STREET ADBRESS
cmv-s1.2P | SPARR, FL CIY-ST- 2P SPARR FL 32472
TTLE 3 Deiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-51-2P CIY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all oiber like empowered.

SIGNATURE: _For— Kt v~ Rogen Robears [-16-07  35i-613- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Proce &




