2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Mar 10,2006 8:00 am

DQCUMENT # P00000021663 Secretary of State
1. Enl\ty Name
03-10-2006 90019 022 ***150.00

AFFORDABLE/CITRUS RIDGE, INC.
Principal Place of Business Mailing Address
601 WESTWQOD LANE 601 WESTWOOD LANE
T T | ”"”ll’ “l m“ lIm "lllll““lm ||“| H“Hml IW' ||’|I ’ln“l ” |||l
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number . Applied For

20-320736 Not Applicaie
Zip ’ Couniry zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?;O%L&%SEPJESA%EES%EST Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 34205-7517

City FL Zip Code

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

SIGNATURE

Swgnature, fyped Or praten name ol regrstered agan! and ulic i apphcable {NOTE Regrsteres Ager fignalure reomied when renstaivy) DATE

FILE NOW!!! FEE lS $150 00 b
< After, May 1, 2008 Fee Will Be’ 3550 00
Make Check Payabile 1t to Fionda Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P ] Delele TILE [ ¢hange [ Addition
NAME ABRAMS, JAY NAME

STREETADDRESS (601 WESTWOOD LANE STAREET ADDRESS

CITY-SI1-2IP GLENCOE IL 60022 CITY-ST-21

TIFLE {7 Detete 1ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE O Detele TILE 3 Change L Addition
NAME B N HAML _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ petete TITLE ) Change (] Addition
NAME : NAME

STRECT ADDAESS STRELT ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TiTLE [ Change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delete e {7 Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ’ CITY-S$T-2IP

12. | hereby certify that the information supplied with this filng does not guality for the exempticns contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as it made under oath, that ) am an officer or director
of the corporalion or the receiver of trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with addregs! with all other tike empowered.
o5 /o

SIGNATURE: ,
SlGNATL?’E 74171'\'?50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng 4




