FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051576 45 02-16-2006 90038 013 ***150.00

1. Entity Name
CITADEL CAPITAL MANAGEMENT, INC.

53

Principal Place of Business Mailing Address in . ]
480 FENTRESS 8LVD STE M 480 FENTRESS BLVD STE M ram e f
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
e s TR
151 Seothall Lene 151 Seuvthhall Leant

<ot Sio N TS 02062008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Maoiklond  FL Moirlond FL 20-0021015 Not Applicatie

323 T COUTJVS 3-2 3,151 ngng 5. Certificate of Staws Desred [ f:;-:esmﬁgd“"“a'
— 6. Name &nd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T oo Name
BUTLER, BAVID L
1618 JOHN ANDERSON DR Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32176
City FL | Zip Code

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

SIGNATURE
Signature, typed or primed nama of registered agent and Lite if applicatie. {NOTE: Ragistersd Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10, L. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelee THTLE Clchange [ Adgition
NAME " | BUTLER, DAVID L NAME
STREETADORESS | 1618 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CIY-ST-2IF
TIMLE [ Delete THLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
MLE O Detete TiTLE O change [ Addition
NAME — — | - L= R . NAME — e e i m e e e - - e =
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TME 0 Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
eiTy-ST-2p Y- ST-7P
TLE O Delete THLE [ cCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /7 CITY-5T-2P

12. | hereby certify that the info pplied with this filin t quality for the axernptions contained in Chapter 119, Florida Statutes. | further certity that the information
ntal report is true an ‘ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red tp'exgty ‘repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

empowered.

e 2/13)ok

Mnmwmwmmmwmﬁumumwm 7 7 Date Deytime Prone 4

indicated on this repart o
of the corporation or the r,

SIGNATURE




