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

. . 2/
2008 FOR PROFIT CORPORATION"
ANNUAL REPORT

(02-22-2008 90015 Q47 ****6] 25
PEWCNE“EAENT # P9400001 9201 (03-14-2008 90028 043 ****g8 75
CITRUS MANAGEMENT SERVICES, INC.
Principat Place el Business Mailing Addrass quuidvevn
13 DOGWOOD DR PQ BOX 4773 o
HOMOSASSA, FL 34446 HOMOSASSA, FI 34447 US _ L
TS T S TS V0 AT AL
Suite. Apt. &, elc. Suita, Apt. 8. etc. 01242008  ChgP CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0474174 Not Applicabla
Zip Counkey Zp Countey 5. Conilicate ol Siatus Dasirad =] g’-a‘;ﬂﬁmd
8. Name and Address of Currant Registersd Agant 7. Namas and Add! of Naw Reglstared Agent
) - - Name : o
~HADSELL, LEANNE e —— - - -
13 DOGWOOD DR Stroet Address (P.O. Box Numbar is Not Acceplable)
HOMOSASSA, FL 34446
Ciy FL l Zip Code

tha obligations of ragisiered agem.

SIGNATURE

4. Tha above named entity submits this sialement for tha purpase of changing its registered alfice or regisierad agent, or both, in tha Si1ate of Rorida.

1 am lamdiar with, and accept

S e, lypAQ G DI Faihe of regeietnd age 0 Uile ¥ aoolicable. {HOTE: Regtiran AQBN! LIONLIAE FEOLN 8] wrNn SiMIINGH Datg
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fao wliil ba $550.00 Trust Fung Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O veter i Dcnrge (] Addiion
RME WALKER, RALPH L MAME
STREET ADDRESS | 958 OLD LECANTO HWY SIRLE] ADDAESS
ony-s51-22 LECANTO, FL QrY.51-28
T VPST O velete TLE O tnange ] Addition
HAME HADSELL, LEANNE KAME
STREEN ADORESS | 13 DOGWOOD DR STREE] ADDRESS
ciny-§r-ap HOMOSASSA, FL CTY-51.2P
L O el g [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
FLLA . CIY-§1.2F
™ [ vetern me Ocrange [ Addition
NAME NAVE
SIS ASCSS - - 5TREET ADLRESS - - - ————
Y- SI. 1P [PhE .
13ILE [ Deieta WiRE Othenge [ Aodition
NAMCE MAME
STREET ADORESS STREET ADORESS
Ty =ST-1P CiY-S1-1P
TME O peiets n Ochange (O Addition
MAME RAME
SREET ADDRESS STREFT ADORESS
CTY-ST-P | ey ST-0p

inckcaiod on this repoit or supHlamenta repan is true
¢hangad. o on an ahac

SIGNATURE:

]

12. 1 heraby cartity thal the information suppliad with this filing does mot qualily for the exempiona conained in Chapter 119, Florida Siatutes. | lurther certily hat the information
accurale and thar my signaiure shall have the same legal affeci as it made unter cath; that | am an olficer or diracior

of the corporabion of Ihe receiver of uUSI60 eMpOwared to axscute this /epon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 3
wilh an address, with all other ke empowared.




