FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J41712 03-03-2006 90100 027 ***150.00
1. Entity Name
CITRUS LAND, INC.
Principal Place of Business Mailing Address q Yu4&dlod
% HENRY J. PRILLWITZ % HENRY J. PRILLWITZ
330 LAKE MIRROR BR. 330 LAKE MIRROR DR. .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 - X
s s g A RERAAMAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE)I Number Applied For
59-2800564 Not Applicabla
Zip o Country . Zip i Country 8. Cerlificale of Stalus Desired ] ?e%zesqlﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRILLWITZ, HENRY J
330 LAKE MIRRCR DR. Street Address {P.C. Box Numnber is Not Acceptabla)
LAKE PLACID, FL 33852
City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed & panted name of regisiered agent and title if apricable. (NOTE: Registered Agent signatuwe required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005. Feo will be $550.00 Trust Fund Contribution, Added to Fees
10 " OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - DPT [ Delete TIMLE [ change [} Aodilion
navE . | PRILLWITZ, HENRY J NAME
STREET ADDRESS | 330 LAKE MIRROR DR. STREET ADDRESS
Qry-81-2IP LAKE PLACID, FL CITY-ST-ZiP
TLE O pelete TITLE [J Change  [] Addilion
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-s1-21P : CITY-ST-2P
THTLE 3 Delete TILE 3 Changz [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-5T-24P
TmE 3 Detete TILE OJchange [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 3 Delete TMLE [) Change - . {3 Addition
NAME 1, N _}\f:_._ NAME
STREET ADTRESS | ] STREET ADDRESS
“girv-sT-28 > . CIY-ST-2P

12. | hareby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my mgnalure shall have the same legal affect as if mada under oath; that | am an officer or direclor .
of the corporation or the receiver o rusiee empowered 10 & his repart a y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f

changed, or on an altachment with an address, with all cthet like efhpower,
SIGNATURE: /) - 2/ 2rfs  $43-fl 5057

m\fune AND TYPED 0P RINTED NAMY O&-EIGNING OFFICER OR n|@n " Dae Daytime Phone #
o]




