FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000102151 Secretary of State
1. Entity Name 03-15-2006 90093 020 ***150.00
CITRA INNOVATIONS, INC.
Principal Place of Business Mailing Address yuUve-
16900 NE IACKSONVILLE RD 16900 NE IRCKSONVILLE RD 9 '
CITRA, FL 32113 US CITRA, FL 32113 US
s T S RO D GO
Suite, Apl. #, elc. Suite, Apt. #, etc, 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 317197% Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ fg;’esq l‘r:dm““a‘
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglistered Agent
Name
HATTON, CURT D
16800 NE JACKSONVILLE RD Street Address {P.0. Box Number is Not Acceptable)
CITRA, FL 32113
City FL I 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 Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printec neme of registered agent and 1itle If apphcable. (NOGTE: Registered Agent signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00.May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TALE VILE PRl pepT {Jchange (X Addition
NAME HATTON, CURT D inms LI D 4 My kest
STREET ADDRESS | 16800 NE JACKSONVILLE RD STREET ADDRESS | | o500 P& TR oo ViLLE kb
orv-si-2e | CITRA, FL 32113 CITY-5T-2P C(TRA  FL 2z0 3
TITLE . 3 Delele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AD{IRESS
CITY-S7-7IP CITY-ST-2P
TITLE [ Delete TME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE O velete TLE (O Change [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TTLE O oeiete Tme Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 belete THLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachqent with an.addregs, with all other like em red.

SIGNATURE:

(DA 03106 252595 3743

INTED RARE OF SIGNING OFFICER OR IRECTOR Daytime Prone #




