v 2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Jul 23, 2007 8:00 am

DOCUMENT # N95000004658

Secretary of State

1. Entity Name 07-23-2007 90036 046 ****61 .25

CITRUS 20/20 INC.

Principal Place of Business

P.Q. BOX 1141

Mailing Address

P.0. BOX 1141

LECANTO, FL 34460-1141 US LECANTO, FL 34460-1147 US sem
REUIEI

2. Principat Ptace of Business - No P.O. Box # 3. Maifing Address ﬂ i “I

Suite, Apt. ¥, etc. Suite, Apt. #, alc. 07182007 Chg-NP CRZE037 (12/06)

City & Slate City & Stale 4. FEI Number Applied For

65-0616903 Nat Applicabie
Zip Country Zp Cauntry 5. Certificate of Status Desired a gg';fq::ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Addrean of Now Registerod Agent
Name

PHILLIPS, CHERYL

2218 N. WATERSEDGE DRIVE
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

-

SIGNATURE :

s:muu typad or prazed neme of el e o (NOTE: Regustensd Agent signanas recquwec when renmsistag) DATE

Filing Foe Is $61.23 8. Election Campaign Financing $5.00 mayBa Make check payable to

Due by Septamber 14, 2007 Trust Fund Contnbution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E DC [ petete TITLE [JCrange (] Addition
RAME PHILLIPS, CHERYL RAME
STREET ADDRESS | 2218 N, WATERSEDGE DRIVE STREET ADORESS
Ly -sT1-2p CRYSTAL RIVER, FL 34429 CiTY-ST-2P
TImE VCD ﬁmm TITLE Yo [ Crange [ Adshion
NAME KOLLEY, JOHAL NAME B lfE -MCLlIEAN ANNEEQLACE
STREET ADORESS | 28 ENCLAVE POINT SOUTH SREETIOORESS | B4 14 5. FATC L AVENUE
CTY-ST-BF | HOMOSASSA, FL 34446 CrFY-ST-2P INVERNESS FL 54462
TME TD {1 Delete e ! [ Ghange [ Addition
NAME ERNEST, AUGUSTINE NAME
STREET ADURESS | 1762 N. SQUIRREL TREE AVENUE STREET ADDRESS
CITY-ST-ZP LECANTO, FL 34481 CY-ST-2P
ML SD ‘;{neiem e Sp [ Crangs [ acdrion
NAME BALMIERI, AMY NAME AUSTIA , SHERRLLEE
STREET ADDRESS | 20 5. LEE STREET SRETAORSS | 846 2 N FORESOME WAY
CITY-ST-2P BEVERLY HILLS, FL 34465 CiTy-s1- 1P CrTRUS STRINGS FL 354454
TMLE [ Dete ME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADIRESS
CITY-S1-21P CITY-ST-2P
E [ Dekete TLE Olchange [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or diteclor
of the corporation o the receiver of trustee empowered lo execute this report as required by Chapter 617, Fiorida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%éh%

CHERYL PHitLIFS

OF GNENG OFFICER OR (NRECTOR

718 0T 352) 527- 0800

Daytme Phone ¥

~V/




