FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # N93000002393 02-04-2008 90055 031 ****5] 25
. ity Name
CITRUS "A"S INC.
Principal Place of Business Mailing Address LYV -
P.0. BOX 397 P.0. BOX 397 Uy
INVERNESS, FL 34451 INVERNESS, FL 34451
P TR T S R A RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3240346 Not Applicable
@ Counlry Zip Country 5. Certficate of Status Desired [ Eg;gmm“a’
6. Namo and Address of C Reg d Agent 7. Name and Address of New Registeroed Agent
Name | ‘4
TURNER, JEAN Whitwoeth , Robert
5484 EAST ARBOR ST Street Address (P.O. Bax Number is Nt Acceptable}
INVERNESS, FL 34452 201 W Sra it o cd S
City Zip Code
Hepnandop FL [ 3%0y2a

. 8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
" Signatura, typed or pricted name of regisieTac agent and titk if applicable. (NOTE: Ragisiered Agent signatire required when reinsiating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to -~ -
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State

10. '_ ] ~GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P [ Deiete TmeE Olchange [ Addition
NAME DETOMASI, JERRY NAME

STREET ADDRESS | 5454 S. CONCORD TERR STREET ADORESS

CITY-ST-7P INVERNESS, FL 34452 CITY-ST-2iP

Tme VP O Delete TLE Cichange 3 Addition
NAME LAUER, ERNIE NAME

STREET ADDRESS | 131 DOUGLAS ST STREET ADDRESS

CITY-ST-7P HOMOSASSA, FL 34448 CITY-51-2P

me S .. O pelete e ClChange [ Addition
NAME HEATON, MARTHA NAME

STREEY ADORESS | 419 S NESBITT TERR STREET ADDRESS

(:lﬁ:ST-ZIP INVERNESS, FL 34450 CITY-ST-2IP

TITLE T B Detete Tme Treasuwre e (R cnarge [ Addition
vt TURNER, JEAN NAME Wiy we et R obve rt

STREET ADORESS | 5484 EAST ARBOR ST srETAOORESS | | 5 1L |\, thgx‘:o‘ﬂdt 4,

cmy-sT-oF - ['INVERNESS, FL 34452 CITY-ST-Z1P treenoan 0[ 0 El. Zgd o X

e SEGN ' T Delete TIeE ! O change [ Addition
HAME DAVIS, JACK D NAME

STREETADDRESS | 905 GREAT PINE POINT : : STREET ADDRESS

omv-57-2F | INVERNESS, FL 34452 CITY-ST-2P 7

e ) 0 Detete me ClChnge L3 Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report 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 all other like empowered.

SIGNATURE: [Lebot G DAty ke /-30-08  BERT7¥-7790

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR Deytime Phone #




