.o FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT n Secretary of State

1. Entity Name

CITRUS MOTILITY & INCONTINENCE SERVICES, INC.

Frincipal Place of Business Mailing Address -
6683 TURNER CAMP RD. P.0. BOX 56 o .
INVERNESS, FL 34450 INVERNESS, FL 34457 ' o
03212007  Na Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3662939 Not Appiicable

$8.75 Additional

5. Cerlificate of Status Deswed ] !
Fee Required

6. Name and Address of Current Registered Agent

5583 TURNER CAMP Kb, | DO NOT WRITE
INVERNESS, FF, 34450 IN THIS SPACE

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

SIGNATUHQB\FLUA \\\) -:wmQ D-/\Rbs—&k,&a\ q‘p“atol 07}

Signature, typed or prinled name of registersa agent and title il applicabie (NOTE Regisieran Agur! signiaiure reour 8 when einsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added {0 Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME OSTERHOUT, REBECCA

STREET ADDRESS | P.O. BOX 56
CITY-57-21P INVERNESS, FL 344510056

HILE V\ +

we — N\Filie T, Hesge

STREET ADDRESS gS?l % S LU,
MR- =1 [ ¥
NAME

evrr DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE
NAME
STREET ADDRESS
“CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furher certily thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih: thatl | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Figrida Statutas; and,that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. q_bm | O gi\o\‘;d‘

XS
SIGNATURE: %&%ﬁm&; DIRECTOR Oq \‘ a\b\&iq’ (0 > P\o;.rl :\'WS'S




