2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000019201 Mar 06, 2006 08:00 AM
t. Toity tame Secretary of State
CITRUS MANAGEMENT SERVICES, INC,
_;r-i;};;;;l‘l'—“laca of Business Maitinng Address
13 DOGWOUD DR TPO BOX 4773
IR AN
2. Puncpal Place of Business 3. Mahng Address
" Sute. Ant, #, ete. o Suite. Apt. #, etc. B 1st MOOGRE CRZEGR4 (10/05)
Tty & State Ciy & State 4. FEI Number 65.0474174 ’{:z{;z;% Fr.\:
Zip Country Zp Caualey 5. Cenificate of Staws Dasired ] ?eae‘gesq:;?ﬂmna(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
T?gso%L\k{’c}LgS%%E ' B ' Straet Address (P.O. Bax Number s Mot Acceptabie) o
HOMOSASSA FL 34446 o ’ ) -
Cay FL k Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registarea oftice or registerad agent, or bath, in the Siate of Florida. | am familiar with, and abis
e cbhigations af registered agam.

SIGNATURE

Sgniaen, typed or pamed nema of regsieta agent ard Yo A apphtabie NOIF Registares? AGom signalure redurad whed fenatacng) astL

" FILE NOW! FEE IS $150.00.

{

2. Blection Campaign Financing  $5.00 May &

" - After May 1, 2006 Fee Will Be $550.00° . o Fane Commetion 1 A
: LU T - - ORIt T . led ta Fees
Make Check Payable to Floritla Department of State.
10 OFFICERS AND DIRECTODRS EER ADDIIONS/CHANGES T3 OFFICERS AND DJRECTORS IN 31
YRE oP THE - [Jchange [ add
] oete {0000045 7850 “

s o5 o o L . 03/17/06-60021-002 150.00
STRECTADDRCSS [958 OLD LECANTD HWY SHECT ADDRESS - ! ‘

CiTY-ST-79 LECANTC FL GUIY-51- 2P

TITHE VPST . O pelen WiLE D change [ Adsii.
MiRkAC HADSELL, LEANNE . HAME

STRECT ADORESS |13 POGWOOD DR STREET ADGRESS

Cv-ST-7r |HOMOSASSA FL - Ciry-ST-2P

e 7 pelore HL O erange [ ad..
NAME HAME

STRELL ADDRESS SIPLET ADDRISS

LAY -3 0 ¢Ivy 51219

HILE {3 Desete e O] Shange  [Janer
NAME HAME

STREET ADDRESS STRECT ADDRLSS

TR CHy- 81 1w

PILE 7 Delete e Clchange A&
HAME HAME

STREET ADORESS STREL T AODRESS

GITY-51- I CRy-ST- 2

THLE 3 Detete e [T Charge [ ndgivior
NAME NamE

STRLET ADORESS STREE] ADORESS

CUIY-ST- 27 TT-S1-2P

12. | hereby certily that the intarmation supplied with this fitng does not qualily Jor the exemnplions comained i Sectian 118, Flanda Statules. 1 tutther cartily that (he information
ndicated on this report or supplamental report is frue and accurate and that my sigrature shall have the sarme legat effect as I made undar gath, that | am an olficer or director
ol the corparatian ar e racsiver ar rusiea empawered Lo execute this report as required by Chapter 607, Floﬁx?a Statules; and 1hal my name apprears in Block 10 or Block 11
if changed, or on am akgchment with an address, with all other fike empowered.

SIGNATURE: <X e e oome o e P Ko pe 0 252 352/ 50




