2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO7000077861

1. Entity Nama

KLA OF CITRUS COUNTY INC

FPrincipal Place of Business

1783 W MAIN STREET
INVERNESS FL 34451

Mailing Adgress

PO BOX 1433
INVERNESS FL 34451

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90018 024 ***150.00

RO SRR OE

the: ool ngcllans oI registered agent.

2. Prngipsel Place of Businass - No P.O. Box # 3 MMailing / &:r“su
GuiF © LPZE Hﬂhu)ﬂy
Suite, ApL. #, e1c. _]:Nl; é}‘_% 7 1st MOORE CR2E034 (10/07)
[
ity & State Ciy & State 4. FE! Numbe ‘o Appiied For
“OUKLER | ot Appicabis
Ip Couniry 7 Country - P . $8.75 adcitional
. i . S 2
Sﬁu 6&3 Cl “WLUS 5. Certificate of Status Desired 1 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELILLO, KIMOTHY T e
1?83 W MAIN ST Sireer Address {P.G. Box Number is Not Acceptahlz)
INVERNESS FL 34450
City FL Zipp Code
8. The asove named entity:5cbmits this statement for the purpose of changing its registersd office of registsred agent, or soth, in the State of Flonda. | am familiar with, and accept

MRGTE Fagiyieras AZert snnurs "Rt

ﬂuw

PRGN

9. Eleciion Camaaign Finaneing $5.00 may e
Trusi Fund Cenwibution. [ Added to Fees

1CL DFFI("EFH AND DIREC‘TOR:: 11. ADDITIONS /CHANGES TQ OFFHCERS AND DIRECTORS IN 11
TITLE PSD [ Doste TITLE [ Changz [ Addition
NARK ANGELILLO, KIMOTHY HAME
STREET ADDRESS 11783 W MAIN ST STREFT ADDRESS
CITY-$7- 2P INVERNESS FL 34451 CIY-CT-7ip
M 3 peiete TILE ) ctange (] Addition
NAME HAME
STREET ADDRESS STREFT ABGRESS
SITY-51-2P CiTy. ST- 2P
TIMLE [ Deis TNLE [Ochange [ Addition
NAME HAME L e
STREETAUGRESS | TTUTTTT T TN s aooRess h
LTY-ST-2F CITY-5T-21P
i [ ogete TilLE ) Change (] Asdition
HAMT NEME
STREET ADGRESS STHEET ADDRESS
GITY-5T-218 Iy -51-21p
TTLE T Delete TNLE O Crange (] Addition
HAME NEML
SIRECT ADDRESS SIAEET ADORESS "
CATY-54- 718 CITY-S1-2)p d
Tt O Deigle TITLE [T Crange [ Addition
MAME HEHIE
STREET ADBRESS STAELT ADURESS
SIN-ST-2F CITY-ST-2IP

# changed, or on an attachment with an address,

SIGNATUREST

with ail cther like empowered.

12. ) hereby cerity that the information suoclied with this fiting doss nat qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental repott is true and ‘accurale and that my signature shall have the same legal ettzct as if made under oath: that | am an officer or girector
of the corporauon or tne receiver or trusiee empowered to execule this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 15 or Block 11
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Late Dotz Fooee &




