2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 24,2007 8:00 am

DOCUMENT # N04000002362 Secretary of State
1. Entity Name YR KooK K 3K
CITRUS PARK LACR_OSSE INC. 05-24-2007 90004 046 61.25
Principal Place of Business - Mailing Address
4409 ANITA BLVD. WEST 4409 ANITA BLVD. WEST 149
TAMPA, FL 33611 - TAMPA, FL 33611 101183
PR T YRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172007 ChQ-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
22-3903114 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 1 Ei';esqmiﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARTIN, BRYAN E
4409 ANITA BLVD. WEST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

8. Tpe above named entity submits 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
tiie obligations of registered agent:

s1GNATunE/ZS/' Z_ C/( N\?}‘k_' SIS 07

or pnmsd nema of registersd agent and tite if ﬂp;kcaﬂe (NOTE Reqistared Agent signature required when reinstating} DATE = -i-'
\ ang Foe is $61.25 9. Election Campaign Finanging 55.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (W) Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : T Delete Tme O Change  [XAddition
NAME MARTIN, BRYAN -, NAME MAH Newomand
STREET ADDRESS | 4409 ANITA BLVQ‘ WEST STREET ADDRESS | 7 Ooq { Dy,
crv-s-2¢ | TAMPA, FL 33611 sk TARMOA L L 2NV3IGAY
—_ D 1 BETTE BT m Ochange [ Adeftion
MNAME MARTIN, PAM RAME-
STREET ADORESS | 4409 W. ANITA BLVD, WEST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33611 Cry-5t-2P
TILE D - ‘ﬂnemg e - O] Crange [ Addition
NAME HARRISON, JOHN NAME
STREET ADDRESS | 4409 ANITA BLVD. WEST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2IP
TLE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIY-§1-2P
TITLE (1 Detete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-7P CRY-ST-7IP
TITLE ] Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2p CIFY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: W__. = _5-07)

SIGNATURE ANDCYPED.OR PRINTED NARE OF SIGNING OR DIRECTOR Data ¥ Daybme Phona #




