2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT #M79919

1. Ently Name

CITRICORP, INC.

Secretary of State

Principal Place of Businass

% RONALD P. GRIGSBY
BOX 985
LAKE PLACID, FL 33852

Mailing Address

% RONALD P. GRIGSBY
BOX 985
LAKE PLACID, FL 33852

LT

: By
I N

. DO NOT WRITE IN THIS SPACE

ETRTERNVMRAARTE

02272008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3024538 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fea Required

" 76. Name and Address of Current Raglsterad Agent

GRIGSBY, RONALD P.
1511 US 27 SOUTH
LAKE PLACID, FL 33852

DO NOT WRITE

IN-THIS SPACE

8. The above named eniity submils this slatement for the purpose of changing its regislered office or ragistered agent, or botn. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

*Signature typed of punled name of registered agent and lils «f apphcabla

(NOTE Regsterad Agent signatura raguired when resnstatingy DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Contripution,

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [
TLE D
NAME GRIGSBY, SAMUEL F., JR

STREET ADDRESS | 321 LOCHMERE DR -

Clly-S1-2p MORRISTOWN, TN 37814
TIMLE D

NAME GRIGSBY, RONALD P,
STREET ADDRESS | 2123 REANEY ROAD
CITY-SI-2IP LAKELAND, FL

TILE D

NAME GULLEY, JAMES W.

STREET ADDRESS ) 4512 OLD CARRIAGE TR.

CITY-st-Z1p OVIEDO, FL 32765
TMLE D
NAME GRIGSBY, LESLIE B.

STREET ADDRESS | 321 LOCKMERE DR

CITY-ST-2P MORRISTOWN, TN 37814

TITLE ‘D

NAME GRIGSBY, CATHARINE E.

STREET ADDRESS | 2123 REANEY ROAD

CITY-§1-2P LAKELAND, FL .
TILE D coTy
NAME GULLEY, MARTHA G.

STREET ADDRESS | 4512 OLD CARRIAGE TR. . ]
CITY-ST-2P OVIEDO, FL 32765 -

‘DO NOT WRITE
IN THIS SPACE

ot

12. | hereby certity that the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and gccurata and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director
of the carporalian or the receiver or trustee empowered to pxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, wigh all oyfer like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR P

DIRECTOR

4-4-08 Sealdps-uysg

Dato Daylma Phona #

Slx)u
{




