2007 FOR PROFIT CORPORATION

ANNUAL REPORT

e

FILED

,; Mar 15,2007 8:00 am

DOCUMENT # P06000150989

1. Enlily Name

CITRIX INDUSTRIES, INC.

Secretary of State

03-01-2007 90004 022 ***150.00

Principal Placo of Business Maiting Address
4796 MARTINIQUE WAY 4796 MARTINIQUE WaY
NAPLES, FL 34119 NAPLES, FL 34119

2. Principal Place of Business - No P,.0. Box # 3, Mading Address

DV R EICr

Sune, Apt. #, alc. Suite, Apt. #, elt, 02122007 Chg-P CRIEOM (fﬂw}
City & State City & State . FEI Number . Applied For
8’0 333 &7 Nol Applicable
Zip Courtry Zp Counury §. Cerihcate of Status Desirad (W] Eig?q:f;ma
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GARLICK, THOMAS B.
5561 RIDGEWOOD DR., STE. 101 Street Address {P.0. Box Number is Not Acceptadle)
NAPLES, FL 34108
Gity FL I Zip Code

8. The above named entity submils 1ws statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. | am tamilar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

#, BYea T L B T o e ) AL Ae] M d gyl ate INOTE Regraietrd Apmit segnaiae (aouyed wd v enstaind DATE
FILE NOWIIl FEE I8 $150.00 8. Electon Camoaign Finsncing $5.00 May 2
Aftor May_1, 2007 Foe will ba_$550.00 Trus( Fund Contripution. O AsgedioFees —_ — -
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RTE D I3 Delete TiHE ) thange [ Adddtian
HAME MALARNEY, MICHAEL W. HAML
STREET AO0RESS | 4756 MARTINIQUE WAY STREET ADDRESS
an-si-2p NAPLES, FL 34119 Y- 51-2P
TME D 3 Detete tE O Crange [ adettion
HAME LOSS, ROBERT W. JR. Hamt
STREET ADDRESS | 4786 MARTINIQUE WAY STREET AGDRESS
oTY-§1- 2P NAPLES, FL 34119 CIY-$1- 7P
T O Delss mg [ Crange [T} Addion
NAME HAME
STREET ADORESS. SIRCET ADURESS
ory-si-op ary.st.ap
THLE O Deime TILL O Change  [] Addwsen
MAME HAME
STREET ADORESS STRELT ADORESS
oTY-S1-209 CR-51. 29
mi ) Delete T Dtaange [ Addwion
RAME HAME
STRECT ADDRESS STREET ADDRESS
cmy-SI-ap CIFY-SI-2F
TILE 3 Detets me [ Change [ Adaition
NAME HAME
STREET ADDRESS STRECT ADORESS
ary-51-np oy 5357

12. | hereby cerlfy that the inforqfatig supplied with this b
indicated on this report or suppiefnental report is (rue a
of tha corporalion cr the receiver pr vusiee Empowe
changed, or on an attachmert wiff fa-en

SIGNATURE:

H accurate and Jnat p
g exacule this 1 pcu asr

aldy tor the exemplons contained i Chapler 1¥9, Flonda Statutes. | further certfy that the information
sngnnlure shall huvc 1hr.- same legal effect as i made under cath, that | am an officer or director

: and that my name appears in Block 10 or Block 11 i

9/L/o¥

orica Statyl

/ Dmyame Mone v




