2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000087835

1. Entity Name

CITADEL Il, INCORPCRATED

Principal Place of Business Maiting Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY
SUITE 306 SUITE 306

BOCA RATON, FL 33432 BOCA RATON, FL 33432
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tne obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Signature, lyped or prinlad nams o1 registersd agent and Lile it applicabls

(NOTE- Registerad Agent signaiure required wnen reinsialing}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.DD May Be
Added 10 Fees
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10, QFFICERS AND DIRECTORS

DCS

SCHMIDT, RICHARD L.
1515 N FED HWY, #308
BOCA RATON, FL

DP

GENSHEIMER, MARK A,
1515 N FED HWY, #3086
BOCA RATON, FL

LU

NAME

STREET ADDRESS
CITy-s1-7Ip
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nchcated on this report or supplememal report is true and accurate a|
of the corporation or the receiver or trustee empowered g, Ul
changed, or on an attachment with an address with all emppwered,

SIGNATURE:

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flcrida Statutes. | further certify that tha infermation
that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ired by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayima Phone §
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Procident




