FILED
2008 N O NUAL REPORT O™ Apr 07,2006 8:00 am

DOCUMENT # N98000004567 ecretary of State
1. Entity Name 04-07-2006 90024 042 ****g] .25
CITRUS COUNTY ECONOMIC DEVELOPMENT COUNCIL,
INC.
Principal Place of Business Mailing Address
28 NWHWY 19 28 NWHWY 19
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 S )
s — v AT
Suite, Apt. #, etc. Suite, Apl. ¥, etc, 03282008 Chg-NP CR2E037 (11/06)
4
Cily & State City & State 4. FEINumber Appied For
v NOT APPLICABLE Not Applicable
zp Country zp Country 8. Certificate of Status Dested [ ,fg'mm"'"’
8. Name and Address of Current Registored Agent 7. Name Address of Noew Registerod Agent
Nart.. P
s Kisa DugeR.
PROGRESS ENERGY StreetRdoressH#.0. Box Numbes s table}
4121 ST LAWRENCE DR . 7 - — ,
NEW PORT RICHEY, FL 34653 Q £ Nw/iH
e \ ‘- . O
Ccyst
8. The above named entity submits this statement lor the pul of changing its registered offica or reg agent, or both, in
the obligations of registoted agent. ) %ﬁw 4 /(9 ‘ . _m M LGl ‘76
srsmruns,.._._-__- P _; _,_\-:i_?‘___{___ - ’ ;6 - ma/lumﬁ—' /7/‘ /- 94
i W.PE;G:_ ‘orriad name of registered agint it H spplcanis. (NOTE: Raguinrad AQent — v DATE
Filing Foe Is $681.23 9. Election Campaign Financing $5.00 mayBe Maks check payable to
Duec by May 1, 2006 Trust Fund Contribution. () Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ITl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Q’pm, TLE Ocnange [ Aadition
NAME SMALL, KATHLEEN NAME
STREETADDRESS | 4121 ST LAWRENCE DR STREET ADORESS
CITY-ST-1P NEW PORT RICHEY, FL 34653 CAY-ST- 2P
e PED [ Detete TME D A Crange [ Adsiton
NAME REYNOLDS, JACK NAME
STREET ADORESS | 4325 8 SUNCOAST BLVD STREET ADDRESS
CiTY-ST-2P HOMOSASSA SPRINGS, FL 34447 CIY-S1- 2P
e 8D T Do e TSDh . Ol crange [ Adation
AV BARKER, WILLIAM - John Siefert
STREET ADDRESS | 28 NW HWY, 18 SRETADORESS | 3810 &, ecanto l—/u_) eldg o g
ory-s-27 | CRYSTAL RIVER, FL 34428 oS- || 2C0ndn . EL . AYY B
e vD 1 beket mE ’ Ocage [ Addion
NAME HOLDER, JAMES HAE
STREETADDRESS | 301 US HWY 41 SOUTH STREET ADDAESS
CITY-ST-2P INVERNESS, FL 34450 CY-ST-2P
TME O petere TME Cicrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oY-5T-2P CTY-S1-2P
TE T Detete TME O Change [ Aceition
NAME NAME
CY-S1-2P : GTY-ST.2P - T
12. | heteby cettify that the information =i led with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report o sup feport is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation ot the recetver of tru empowered to execute this report a8 required by Chapter 817, Fiorida Statunes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with all other like empowered. & Q }ds‘ 3{5.} ézg
¢ - 2 Na b ~
SIGNATURE: \;ff/ Jak 1 3%i2.
[ Fi ™) Deytme Phorw #




