\3

., 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154682

FILED
Apr 05,2007 08:00 Al
Secretary of State

1. Entity Name
CITADEL PROPERTY MANAGEMENT GROUP, INC.

Principal Place of Busintss Mailing Address

40347°US HYW 19 N SUITE 229 40347 US HYW 19 N SUITE 229
TARPON SPRINGS, F1. 34689 TARPON SPRINGS, FL 34689

MR MOIETEACR VR

i , - ! _ . ' 02152007 No Chg-F CR2EQ34 (11/05)
Do N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
) 20-0516693 Mot Applicable

$8.75 additional

. ; .
5. Certificate of Status Desired | Foe Raquired |

6. Name and Address of Current Registered Agent

RANALLO, JAMES J
40347 US 19 N STE 229
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. { am familiar with, and accept
the opligations of registored agant.

SIGNATURE .
Signature, typed & prinied neme of regisiered agani and bile if applicable (NOTE: Hegistered Agant signatura requitec when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Aftaf “‘Eﬂ?%’éf;ﬁ;&fﬁfg 'ggso_oo Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] T, ‘
TITLE PD ‘ \
NAME RANALLQ, JAMES J
STREFT ADDRESS | 1545 AMARYLLIS COURT : Y T R B N R ] nen)
CIT¥-ST-TP TRINITY, FL 34655 YA, }Jl‘-_fj:jl;lli:l‘!.ib#;ﬁ?u . -
- 04/13407-30013-014 150, O]
TIEE
NAME RANALLO, NICOLE

STREET ADDRESS | 1545 AMARYLLIS COURT
Cry-§1- 7P TRINITY, FL 34655

TITLE
NAME

o s | DO NOT WRITE

- ' "IN THIS SPACE

NAME
STAEET ADDRESS
ed) SEARY

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e . i Cy
NAME ) > S e
STREET ADDRESS
CITY-ST-2P

12. f hereby certity that the information supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Fiorida Stattes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

an address

changed, or on an attachment with with all other like empowered.
v/ m/wnm_a éw.ur %’/7 Dep—F7E-7730

TUHE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phoce ¥

SIGNATURE:




