-~

2007 FOR PROFIT CORPORATION

-~

ANNUAL REPORT

FILED

27

DOCUMENT # P06000112740

1. Enlity Namar
CITRUS OAKS CENTER, INC.

Secretary of State

02-22-2007 90029 010 ***150.00

Principal Place of Business

1318 JEFFERSON STREET
ORLANDO, FL. 32801

Maiing Address
P.0. BOX 2788
ORLANDO, FL 32802-2788

A 0 G A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suie. Aot . elc. Sude, Apt. 8. etc. 02132007  ChgP CR2EC34 (12/06)
Gity & State City & State 4. FEI Number Applied For
20-5535450 Not Appicable
Zp . Counwry Zip Country " $8.75 addional
EE 5. Ceriificate of Stalus Desved 1 D% Requires

6. Namo and Address of Current Ragistered Agent

7._Namae and Address of New Reglstered Agent

LOWMAN, WILLIAM R JR.

neme ~D€.ﬂr\ SC].’"+

1000 LEGION PLACE
SUITE 1700

*ORLANDO, FL 32801

T R R o oot

L

v Or\nrdo FL | 258 o]

+8. .The above named enlity submits this siatement for the purpase ot changing its regisierea
- the obligations of regisiore agje/t.

e

oltice of registared agent, or bath, in the State of Florida. | am lamibar with, and accepr

==

7 xon Sent , Rrodesd

"SIGNATURE
A L#0. tYord oo privgc nusas of 1ege et ara la (HOTE. Aagetivria AQurt 5igA8tunt acub et whar rensiatrg) DATE
FILE NOWIll FEB IS $150.00 9. Election Campaign Financing $5.00 may 8o
. Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contrlbution, O Added 10 Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I ’ ) Deiete NME I cCrange [ Agdition
NAME SANT, DEAN NAME
STREET ADDRESS | 1318 JEEFERSON STREET STREET ADDRESS
Cimy-5T- 2P ORLANDO, FL.- 32801 Cimy. St 2P
11:13 : O Ocite g O crange 7 asoilion
Mg 0 NAME
SIFET ADORESS SIREET ADDRESS
cmy-$1-2p oY S1.2P
THLE O pelere THLE [ Change [ Addition
HAME MAME
STREE] ADDRESS STREET ADDRESS
cy-$T- b ciry-s1-2p
T 1 Doters e O Crange [ Adedion
HAME MAME
STREET ADDRESS SIREET ADDRESS
Cy-§T- 39 crr-st.29
mE 3 Dejete TTLE [JChange [ Acdition
HAME NAME
STREET ACORESS STREET ADDRESS
Y- ST-29 orY-5T. 0P
TLE O vetaz IIE {JCrange [ Aodition
HAME st
STREEY ADDRESS: SIREET ADORESS
omy-st-0 CITY-5T. 29

12. | hereby certily thet the information suppligq with this Iilirg
n

1ne i does not qualily for the exerm
ndicated on this reporn or supphemental report is trua &

changed, of on an anacrmant with an address, with all olher like ampowored.

SIGNATURE:

BIQNATRE ANQ TYPED DR PRINTEU NAME OF SKHENG OFFICER OR DIRECTOR

; accurate and that my signaiure snall have the same legal atlecl as it made unger oath: that | am an officer or diractor
ol the corporalion of the recaiver or rustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

plions contained in Chapter 119, Florida Slatutes. | lurther certily (hat the infor mation

r“-‘z-/ Ve

|

Dt Daywnst Frione &

Mar 08, 2007 8:00 am



