2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000047819

1. Entity Name
LNZ OF CITRUS COUNTY, INC

Principal Place of Business Mailing Address
1575 N. BRANDINGIRON WAY 1575 N, BRANDINGIRON WAY
INVERNESS, FL 34453 INVERNESS, FL 34453

A0 RO

01032008 No Chg-P CRR2EO034 (11/05)

Jan 10, 2008 08:00 AN
Secretary of State

‘DO NOT WRITE IN THIS SPACE = FopiedFa

01-0673954 Not Applicabie
i i $8.75 Additionat
5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registared Agent oy
- . - B .

O AR Y DO NOT WRITE
INVERNESS, FL 34453 IN THIS SPACE

8, The ahove 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 registerad agent,

SIGNATURE
Signature, typed of prinled name of registared agent and uthe i applicacie. (NOTE: Reg:teiec Agen! signature recured when remstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | _
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees Lo Iui 7 rasna
0110 A0 onnie - One 167 0
10, GEFICERS AND DIRECTORS [ N - T oEEE e
TITLE D
NAME PATEL, BHADRESH K

STREET AODRESS | 221 W LIBERTY ST
CITY-ST- 2P HERNANDO, FL 34442

TITLE DS

NAME PATEL, PRITIS
STREETADDRESS | 221 W LIBERTY ST
CITY-81- 2P HERNANDO, FL. 34442

TLE DP
NAME HALVERSON, JASON A

1575 N.BRANDINGIRCN WAY :
i::if;:m INVERNESS, FL. 34453 - DO NOT WRlTE -

e IE:;LVERSON, JESSICAR IN TH IS S PAC E

RAME
STREET ADDRESS | 1575 N.BRANDINGIRON WAY
CITY-57-2P INVERNESS, FL 34453

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-5T1-2P

12. | heraby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementaltgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver empowaered to execute this report as required by Chapiet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme, ddress, with all other like empowered,

SIGNATURE:

+

- o1)ox, by 352-%02.9710

BIGNATURK AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR \ Daytna Phone #




