FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003977 04-17-2006 90358 032 ****70.00

1. Entity Nama
CITRUS CARS OF POLK COUNTY, INC.

Principal Place of Businass Mailing Addrass . Q““ d v
205 E MAIN ST, STE 107 205 E MAIN ST, STE 107
BARTOW, FL 33830 BARTOW, FL 33830

ATV

AR E

04042006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T Fpied For
59-3528855 Not Applicable

_ i 5. Certificate of Status Desirec b7 Eﬁ 7R S Additional

€. Name and Address of Current Reglstered Agent

LANG, THOMAS F
SHUFFIELD, LOWMAN & WILSON, P.A, DO NOT WRITE

GATEWAY CTR 1000 LEGION PLACE STE 1700
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in (he Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and Ytle | applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME STEDEM, MIKE

STREET ADDRESS | P.O BOX 976

—OITY5T-2P . |-FORT MEADE; FL_33841 - e~ e e o } © memea—a
TITLE CcD
NANE CLARK, TOM

STREET ADDRESS | 12 BRIDGEWATER DRIVE
CITY-51-21P WINTER HAVEN, FL 33884
TIE TD

HAME YOUNG, ELIZABETH

STREET ADDRESS E

WS | T PIERCE,FL 34950 DO NOT WRITE
TITLE D

e THOMPSON, NANCY IN THIS SPACE

STREET ADDRESS 205 EAST MAIN STREET, SUITE #107
CIyY-$1-2IP BARTOW, FL 33830

e

NAME

STREET ADDRESS
CTY-51-2P T

TILE *
NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of tha corporalion or the raceiver or trustes empowarad 10 executs this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

-SIGNATURE: 770/»1/ %@-\__ 7 f{l_?wb S F-579-8 100

sal;w\wymn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone 4

A/ang ﬂam/osan ) LExecvtive Director




