8 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # K62506

1. Enlity Name

CITRUS CILS, INC.

Secretary of State

Principal Place of Business

2310 FAIRWAY LANE
SEBRING, Fl. 33872

Mailing Addrass

111 E PARK ST
LAKE PLACID, FL 33852-6362

IR RAR RN

DO No.T' WRITE IN THIS SPACE

B FR I T ..
St , ! i R

Crle

\ i
By R

01142008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
65-0105979 Not Applicable
! i , $B.75 Additional
S 8. Cerlificate of Status Desired O Foo Required

6. Name and Addreas nf Current Reglltered Agent

CAMPBELL, FRANK A
2310 FAIRWAY LLANE
SEBRING, FL 33872

"' DO NOT WRITE
IN THIS SPACE

e . i

8. Tha above namad entity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the cbligations of regisiarad agent.

SIGNATURE

Signature, typed of prnted nne of registered agent and ute if applcable

(NOTE: Aegsiersd Ageni signalura raquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS !

TITLE

NAME

STREE? ADDRESS
CITY-ST-2IP

P

CAMPBELL, FRANK A
2310 FAIRWAY LANE
SEBRING, FL 33872

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ST

CAMPBELL, FRANK A
2310 FAIRWAY LANE
SEBRING, FL 33872

;

3
..)

=017 150, o

TILE

NAME

STREET ADORESS
CITy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-zp

TILE
NAME )
STREET ADDRESS |
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filiny c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal elfect as il made under oath; thal | am an ¢fficer or direcior

of the corporation or the receiver orsusiee empowared 10 exacute this report as reguirad by Chaptar £07, Florida Slatules; and that my nama appears \n Block 10 or Blogk 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachmeant an addre: all pthar like empowered.

SIGNATURE:

// aéﬁ’ 813 J60 4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daua ayimu FPhona #




