FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # J48548 04-30-2007 90428 044 ***150.00
1. Entity Name
CITRUS 44, INC.
Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD P.0. BOX 2108 40090031
NEW PORT RICHEY, FL 34655  US ELFERS, FL 34680-2108 US -
R S AR R LR
Gugs Ever Craseins Biv &
Suite, Apt. #, efc. Suite, Apt. #, etc.
it Log 04172007 Chg-P CR2E0D34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2747453 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

CSlreet Address (P.O. Box Number is Not Acceptable) B
460 Kivey ( resswng Rivd. T Soide 104

City FL I Zip Code

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

the obligations of legisterem.
SIGNATURE t-27-27

Signatura, typed or pn'#d narmg of regisierad agent and title if applicable. (NQTE: Regislered Agent signalure required when reinstatirg) DATE
FILE NOWI! FEE 19'$150.00 9. Election Campaign F"mancing $5.00 May Be

After May 1, 2007 Feo &vill be $550.00 Trust Fund Contribution. O Added o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TTE [SYChange  [] Addition
NAME HUDSON, JOHN E. NAME

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CITY-ST-2IP NEW PORT RICHEY, FL 34655

srneer aonmess, Ao KWev (vossing Biud., Svite o4
OITY-§T-2P

TITLE ST [ oefete
NAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD

CIFY-ST-2P NEW PORT RICHEY, FL 34655

TTLE IE/Change ] Addition
NAME )
secTanbress (G40 0 Ewév Cryssung Biva., Sy 1o

CITY-ST-2P

M vPD [ petete
NAME MINIERI, CARL

STREET ADDRESS | 20656 US 19 NO, STE 100

CITY-ST-2% CLEARWATER, FL 33764

it (BChange [ Aduition
NAME

STREET ADDRESS | (Y O U Kivey C#oSSlV?[} Bivid., Sk Lot

CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Additicn
MAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIry-St-21P

THILE [ Dalete TME [T change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTyY-ST-2P CITY-5T-2IP

TITLE [ petete ime O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Ciy-ST-2P

12. | hereby centity that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

H.27-07

m@fﬂmne‘fxu TYPBO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/



