FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000072123 03-24-2008 90050 029 ***150.00

1. Entity Name

CITRUS REIT CORPORATION

Principal Place of Business Mailing Address q U UU vy

1200 RIVERPLACE BLVD., STE. 830 1200 RIVERPLACE BLVD., STE. 830

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

SRR TS oo AR AO
Suile, Apt. #, elc. Suite, Apt. #, atc. 03042008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEl Number Applied For

57-3735686 Not Applicable
Zp - Country . ip - Couniry 5. Certilicare ol Slatus Desired 0o - E&:Be. giﬁ?:;‘.ionfl .
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (F.0. Box Numbar is Not Acceplable)

PLANTATICN, FL 33324

Cily FL l Zip Coda

8. The above named enlity submils this statement for Lhe purpose of changing ils registered ofhice or regisiared agent. or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Bignattee ped of CNnvad Nalte of renlistered agent and itle it apokoania INOTE Reppvtered Agen: signaiure ey aeed wheet isinstating DATE
FII.}E NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Coniribulion. O Added 1o Fees -
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 5 1
TITLE PD Mnem TILE PO [ ¢hange Mdd‘nion
NAME HUMMERS Ill, WILLIAM S HAME Tames R. oeden
STRLET ADDRESS | 1200 RIVERPLACE BLVD STE 830 SmEEraDORESS | 104 S, Marn SF.
CTY-SI-21P JACKSONVILLE, FL 32207 CITY-ST- 2P (sreenville 3¢ A 290 =1}
TILE STD O oelete it STD M Cmange [ Acifion
HAME CRAWFORD, WILLIAM P HAML williang P Cra wiord
S1ReE! ADORESS | 1200 RIVERPLAGE BLVD STE 830 smeeraoviss | (O4 K, Mown S,
oTr-8k2p | JACKSONVILLE, FL 32207 CIN-SE- 2P [ P I NN\ ||¢.= 3¢ gaed!
THLE 1 Delete e __[Jcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST 2P
TILE O deers HILE O Change [ Adaktion
NAME KAME
STREEI ADDRESS STREET ADURESS
CIY-ST-2IP GIlY-ST-21P
MLE [T Deiere ULE O change [ Addition
HAME - HiAME
STREET ADDRESS N smeer anpaess
Cm-s1-e CITY-SF- 2IP
e A . [ vetere it . O Grange (] Adition
NAME ‘ NAKE
STREET ADDRESS STREET ADDRESS
LTy -§I-7IP CIIY-ST-21P

12. | hereby certify that the informaticn supplied with this liing does not qualily for the exemplions conlained in Chapter 119. Fiorida Slalutes. | further cerlily that the information
indicated on this raport or supplamental reporl is true and accurale and thal my signature shal have the same legal eflect as il made under oath; lhat ! am an officer or direclor
of the corparation or the raceiver
changed. or on an attachmens

SIGNATURE:

usiee empowered [0 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Biock 10 or Block 11 if
ackdress, with all other like ermpowerad

wWillam ¢ Crawford  3filog  (Sud) 255-4177

a
TYPED OR PRINVNAME OF SIGNING OFFICER DR DIRECTOR Bate Davtnre Pho ¥

REAND




