FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000062521 03-10-2006 90004 015 ***150.00
1. Entity Name
S & M OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address ii ;t'; ., -t
U3 HUNTING TODGE DRIVE “O3 HUNTING TODGE DRIVE
NVERNESS: H- 34456 — b5 NVERNESS: H- 34456 ——H5-
s s e B A0 O
4510 E. HILLSDALE LANE 4510 E HILLSDALE LANE
Suite, Apt. #, elc. Suits, Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Appliad For
INVERNESS, FL INVERNESS, FL 59-3205419 Net Applicable
Zip 34452 CounU{JS A g‘z 452 Colljjg 5. Certificate of Status Desired | gge‘l?{asq mﬁ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SAVAGE, KENNETH L
B3-HUNTING t B56E-DRIVE - 4510 E. HILLSDALE LANH sreet Address (P.0. Box Number is Not Acceptable)
TRYERNESS, FE-3H456 INVERNESS, FL 34452
City FL | 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, fyped or printad name of registered agent and title if applcable. (NOTE: Regisiered Agent signaturs requirsd when rsinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE XA Cange [} Addition
e SAVAGE, KENNETH L NAVE 4510 E HILLSDALE LANE
STREET ADORESS | O3 MUNTINGTODGE DRIVE STREET ADDAESS INVERNESS FL 34452
CITY-ST-2P INVERNESS F—34450- CIrY-ST-2IP
THLE D O Detete THLE WXranpe [ Addition
NAME MARTIN, SHARON NAME
STREET ADDRESS | 465 -S-CANABAY-DRIVE seeranoress | 215 SOWERS FERRY ROAD
orr-sT-2P | INVERNESS—Fi—34450 CITY-ST-2P SALISBURY NC 28144
Tme O] netete e O crange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
orY-ST-2P CITY-ST-2P
TITLE 1 Deleta TMLE [J Changs  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-2IP

12. | heraby certify that the information supplied with this Iilir?g does not qualify for the exermptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as requirad by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowaer

SIGNATURE: 3 'u, 126453

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNII OR DIRECTOR Chte Daytime Phona #




