FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000028370 i, 05-16-2008 90023 020 ***150.00
1. Enlity 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 . .
R G0
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0641402 Not Applicable
p Country ap Country 5. Certificate of Status Desired O ?g';gl L‘i\i:’:&tio"a"
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent

Name
WADE, FLOYDF
730 N SUNCOAST BLVD Street Addrass (P.O. Box Number is Not Acceptabls)
CRYSTAL RIVER, FL 32229

City FL | Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regiskered agent.

SIGNATURE
Signatuee, fyped or printad narme of regrtered agert and title ! applicable. {HOTE: Registered Agent signature raquined wien reinsiztng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE < PTD ‘ O pelete TITLE [ Change [ Addition
KAME WADE, FLOYR F HNAME
STREET ADORESS | 505 N MCGOWAN STREET ADDRESS
crr §1-4P | CRYSTAL RIVER, FL 34429 Gy 51-2P
TITLE sD - ‘k ] Delete TNLE [ change [ Audilion
NAME WADE, RATRIQIA NAME
STREET ADDRESS | 505 N MCGOWAN . STREET ADDRESS
CTY- 31-2IP CRYSTAL RIb‘ER. FL 34429 CTy-S1-6p
TIILE vD 3 Detete TILE (O Change  [[] Addttion
HAME WADE, GENE NAME
STREET ADDRESS | 225 N. MCGOWAN STREET ADDRESS
CITY-S1-ZiP CRYSTAL RIVER, FL 34429 CiTy-S1-2iP
THLE vD I oelete TILE Ol Change  [] Acdition
NAME WADE, JAMES HAME
STREET ADDRESS | 58468 N. ROSEWQOD DR. STREET ADORESS
CITY-51-219 BEVERLY HILLS, FL 34465 CITY-ST-2IP
NiLE vD 2 Delzte 1IiLE O Change  [] Addilion
NAKE WADE, MIKE NAKE
STREET ADURESS [ 138 N. ROSEBUSH PT. STREET ADORESS
BTy -S1- 719 LECANTO, FL 34461 CITY-5T-21P
THLE 1 Delele TILE ) Change [ Aaition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CIFY-SI-2P CITY-51-2IP

12. | heraby cenilfy]r that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119. Florida Statutes. t further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal offect as il made under cath; that | am an officer or dirsctor
of the ¢corperalion or the receivar of trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or an;?mem willan address, with all other like empowered.
SIGNA'I;‘L%: %iy/ il P Ar—a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR ate Dayama Prone =




