FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028370 04-26-2006 90225 013 ***150.00
1. Entity Name
EXPRESS TITLE SERVICES OF CITRUS, INC.
Principal Place of Business Mailing Address
730 N SUNCOAST BLVD P. 0. BOX 552
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423 5 0 0 1 6 5 1 4
s T s U AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number | [Applied For
20-0641402 | [Not applicatie
zip Country 4P Ceuntry 5. Certificate of Status Desired O gi';:nﬁf:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADE, FLOYD F

730 N SUNCOAST BLVD Street Address (P.0O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 32229

City FL } Zip Code

8. The above 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 registered agent.

SIGNATURE
Signature. typed or printed rarne of egistered agenl ard Wile if applicacle. {NOTE Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE £ Change [ Addition
NAME WADE, FLOYD F NAME
STREET ADDRESS | 6095 WHISPERING QAKS LOGOP smeeraooress | 505 N McGowan
CITY-S7-21P BEVERLY HILLS, FL 34465 CiTY-57-2P Crystal River FL 34429
TILE sD 1 Detete TITLE 1 Change [ Acdition
NAME WADE, PATRICIA A RAME
STREET ADDRESS | B09S WHISPERING OAKS LOOP sreeraporess | 505 N McGowan
CiTY-5T-2IP BEVERLY HILLS, FL 34465 CTy-sT-2p Crystal River FL 34429
THLE vD [J Delste TITLE E] Change  [] Addition
NAME WADE, GENE NAME
STREET ADDRESS | 225 N. MCGOWAN smeeraporess | 255 N McGowan
CiTY-ST-ZiP CRYSTAL RIVER, FL 34429 CITY-ST-2IP Crystal Riv er FL 34429
TILE VD O peleie TITLE Clchange {7 Addition
NAME WADE, JAMES NAME
STREET ADDRESS | 5846 N. ROSEWOOD DR. STREET ADDRESS
CITY-5T-2IP BEVERLY HILLS, FL 34465 CITY-ST-2IP
MLE VD 1 Delete TITLE [ Change (3 Acdition
NAME WADE, MIKE NAME
STREET ADDRESS | 138 N. RCSEBUSH PT. STREET ADDRESS
CITy-ST-2p LECANTO, FL 34481 CITY-ST-2IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address. with all ather like empowerad.

Floyd F Wade H.-2)-06 352-794-0888

S’\GNATL}R’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




