FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000018655 ecretary of State
1. Entity Name 04-23-2007 90044 021 ***150.00
CITRUS TECHNOLOGIES INC.
Principal Place of Business Maiting Address
12082 SOUTH ASTER POINT 12082 SOUTH ASTER POINT
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 .
R B e R R REENRWOR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1257824 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ E:;qu:dm
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GALLERY, CORNELIUS J JR
12082 SOUTH ASTER POINT Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL l 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, typad or printed name of registered agent and litis if applicable. (NOTE: Regicterac Agant signature requied whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e v @ Ol Change [ Addition
NAME GALLERY, CORNELIUS JR HAME Kathr y N Cn { / c;y
STREET ADDRESS | 12082 ASTER PT smeETADORESS |2 0 g2 /S Asiers
oTY-ST-2F | FLORAL CITY, FL 34436 avsi-k Npe o oo, Bf 34yt €
rd
AL v 0 etete me / [J Change [ Addition
HAME SHAPOT, MARC NAME
STREET ADORESS | 12082 S. ASTER PT STREET ADDRESS
oY-sT-2F | FLORAL CITY, FL 34436 . S57-2P
FITLE 0O Delete TME [Tl ctange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME £ Delete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TME ] pelete TME [ Change [ Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-§T-2P

12. | hereby ceriify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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; that | am an officer or director
of the corporation or the raceiver or tnistee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with dress, with all other kke empow
Cornefies G‘ﬂ//tﬁf Vo V/,Q:‘)/O? 352- Y22 &645
Date

SIGNATURE: ANB-PYFED OR PRINTED HAME OF SIGNTNG OFRCER OR DIRECTOR 7 Oaytime Prone 4




