& -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23,2007 08:00 AM

' DOCUMENT # P04000028370 Secretary of State

1. Entity Name

EXPRESS TITLE SERV!CES OF CITRUS, INC.

Frincipat Place of Business Mailing Address
730 N SUNCOAST 8LVD P. 0. BOX 552
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423

U A A

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FENaer AopTeaFor

20-0641402 Nat Applicable

0 $8.75 Acdtonal

5. Certilicate of Status Dasired Feo Requrrad

6. Name and Addrass of Current Reglstared Agent
WADE, FLOYD F
730 N SUNCOAST BLVD DO NOT WRITE
CRYSTAL RIVER, FL 32229 IN THIS SPACE

8. The above named enuty submits this stalemant for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorida. | zm familiar with, and accepl
the abligations of registered agent,

SIGNATURE

Sgrature typed o° ornted narre of registersd agent ana (11 1| appicanle (NQTE: Registered Agenl signalura ragquired when ienglanng s DATE
FILE NOWII! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS I
TITLE PTD
NAME WADE, FLOYD F

STREET ADDAESS | 505 N MCGOWAN
CIry-st-21p CRYSTAL RIVER, FL 34429

TOLE SD

NAVE WADE, PATRICIA A U000 26573

SIREET ADDRESS | 505 N MCGOWAN 050407 -30013-009 150,00
CiTY-SI-2P CRYSTAL RIVER, FL 34429

TILE VD

NAME WADE, GENE

225 N. MCGOWAN

v | CrSTAL RIVER, FL 34429 DO NOT WRITE
VD

:;:AEE WADE, JAMES IN TH IS SPAC E

STREET ADDRESS | 5846 N. ROSEWOQOD DR.
CIyY-ST-7IF BEVERLY HILLS, FL 34465

THLE vD

NAME WADE, MIKE

SIRLET ADDRESS | 138 N. ROSEBUSH PT.
CITY-57-2IF LECANTO, FL 34461

TiE

NAME

STREET ADDRESS
cny-S1-2IF

12. | hareby cerlify that the nfermation supphed with this filing does not qualify for the exempliens contained in Chapter 119, Flonda Statutes. ! further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad lo exacuta this repori as required by Chapler 607, Florida Slaiutes, and that my nama appears in Block 30 or Block 111f
changed. or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: %, o Z 7 LA FLOYD F WADE Y007 Gy 7940888

E AND T¥PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytre Prone ¥




