~ti

FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # M89040

1. Entity Name

CITBELT INVESTMENTS, INC.

Principal Place of Business Mailing Address
8750 LK HANCOCK RD PO BOX 770429
WINTER GARDEN, FL 34787 US ~ WINTER GARDEN, FL us

Emme——

02062008 No Chg-P CR2EQ034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE e Fepied T

59-2910066 Not Applicabls

) - 0O $8.75 aaditionat

B ifi f i
5. Certificate of Staws Desirad Fea Raquired

8. Nama and Addrass of Currant Registerod Agent .

FIELDS, RANDOLPH H . AL

111 NORTH ORANGE AVENUE DO NOT WRITE
20TH FLOOR

ORLANDO, FL 32801 : IN THIS SPACE

5

8. Tha above named entity submits this statemnent for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE [ P T T T T L] s B

Signalure, lypea or prinled name of regislecad ageni and Lilie if applicacie {NCTE: Registered Agent signature seguired when ra:nslaling) 1__!‘3 f‘;:;h‘}ﬁa:'mqﬂ{ﬁ:nj { {CA N0

T R e o e v T R

FILE NOW!I FEE IS $150.00 9. Eleciion Campalgn Financing $5.00 may Be
After May 1, 2008 Feo wlll be $550.00 Trust Fund Cantribution, O Added to Fees

10. OFFICERS AND DIRECTORS [ et T

TIILE PD o . s .
NAME RICQUETTE, RICHARD - '
STREET ADDRESS | 6101 PIER PLCR
CITY-ST-2P LAKELAND, FL 33814 o

TILE vD
NAME FICQUETTE, THOMAS e
STAEETADDRESS | 100 GROSVENOR DR
CITY-§1- 2P RALEIGH, NC 27615

TILE STD
NAME FICQUETTE, JOHND

STREET ADORESS | 8750 IKE HANCOCK ROAD : :
CITY-ST-2P WINTER GARDEN, FL 34787 ' ) DO NOT WRITE ’

NAME
STREET ADDRESS
CITY-ST-21P

. INTHIS SPACE -

TLE .
NAME . - .o . . - B - .

STREET ADDRESS BT
CITY-$1-2P T TP L

PR E—————— T Yy v TR A Py | (R T S LR S, “ LT
ME - - LT . PR L R
it SN . . N .

STREET ADDRESS o e o

CAY-S1-2p T R S T E T LI P R
N e - 1

12, | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. 1 further certify that the information
indicated on this raport ar supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | arn an officer or director
of the corparation or the receiver 8 empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress, with all g like empowered.

SIGNATURE: - g

F SIGNING OFFICER OR DIRECTOR

"
,pdﬁWn vrrED oR AHTNTED NAM
N




