- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 26, 2008 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # N42698 & 02-26-2008 90001 035 ****70.00

1. Entily Name
CITRUS AMERICAN AND ITALIAN SOCIAL CLUB, INC.

Principal Place of Business Mailing Address 4“ U J LJuvv
43258 LITTLE AL POINT P.0. BOX 2074 ‘ '
INVERNESS, FL 34452 INVERNESS, FL 34451

AR

. (02142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE pRE=Top— Ao o
59-3070435 Nol Applicable
5. Certificale of Status Desired Ij $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

SHYDER MARTHAS, B DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. The above named enlily submits this, statement lor the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations o regislew‘ x
{\ ;19 . %xm oA\l O
SIGNATURE . : @\ Ul \8

Signalure. typed or prnted name of msd agent and UHE‘II spplcable (NOTE: Registersd Agent signawure raguired when renstaiing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE P

NAME SNYDER. MARTHA J

SIAEET ADDRESS | 217 TEMPLE ST
CITY-51- 4P INVERNESS, FL 34452

TITLE T

NAME TRASCOY, ANGIE
STREET ADDRESS | 215 TEMPLE

Glry- §7- 2P INVERNESS, FL 34452

TLE Grlo el Qo% A\ .

e a2l bW Ol St

ST P hecanyo vH 344 &) DO NOT WRITE
e Sy Gossiin IN THIS SPACE
STREE] ADDRESS s S . flhosant-Cr 4

CITYs ST 21 Twverness A EALE ¢

TITLE )

2.:::; oo SLEY, PAUL /

CitY-sT-21p INVERNESS, FL "34450

TiLk T

NAME DELUCE, DELORES
SIREETADDRESS | 9775 W, HORSESHOE DR
CiFy-53-21° BEVERLY HILLS, FL 34465

12! | hereby certify that the information supplied with this filing does not guality for the exemplions centained in Chapter 119, Florida Statutes, | further cerlily (hat the informalion
indigated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effact as it made under oath: thal t am an officer or diragior
of the corporation or the receiver or trustee empowered to execults (his report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed. or on an attachmgnt with an address, with ther like empowered.
- ; i-“g.dd}.(} 2= Vo ~0b
SIGNATUREY” ) X
Dare

SIGNATURE AND TYPED OR Pi jTED NAME aE SIGNING OFFICER DR DIRECTOR Duyline Phore ¥




