2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT _ ... - :- Mar 07, 2007 08:00 AM

DOCUMENT # P95000045271 Secretary of State
1. Entity Name
CITRUS AVIATION, INC.
Principal Place of Business Mailing Address
1119 LAKE PT TERRACE PO BOX 6100
LAKELAND, FL 33813 LAKELAND, Fi. 33807
2 PrincipaW Place of Business - No P O. Box # 8. Mai\ing Aadress J )Il”ll‘ ”I ‘I‘l’ |m’ ||”’ ||m II”' |IH' nll’ IMI UI" ‘lll‘ “I‘Ill ” ‘ll'
Suite, Apl. #. elc. Suite, Apt. #, etc. 02162007 Chg-P CR2EC34 (12/06)
City & State . City & State 4. FE! Number Applied For
59-3316310 Not Applicable
Zip Couniry Zip Gountry 5. Cerlifcas of Status Desired ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regisierad Agent
Name _—
ROBERT H STALLINGS
1119 LAKE POINTE TERR (3381 3) Street Address (P.O. Box Number is Not Acceptabla)
P OBOX 6100
LAKELAND, FL 33813
City FL | Zip Code
8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad oc printed nama of registerad agen! and tille B applicable. (NOTE: Registored Agant signatura requirad whan rainslaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einanclng $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME STALLINGS, ROBERT NAME
STREET ADDRESS | 1119 LAKE POINTE TERRACE STREET ADDRESS It | || OS5 T ﬁl"
GIv-s1-2p | LAKELAND, FL 33813 CTY-ST-21P 03 ? -5t l i 2-025 150,900
TIILE [ Detete TILE . O cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p : ) CITY-ST-21p
TIE CJ elete TLE D) Cmange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2iP CifY-$1-2IP
TMLE [ Delete TITLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : [ Detete TTLE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-2IF
12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapier 119, Floriga Statutes. | further certify that the information
indicated on this report of supplemental rep TG curate and that my signature shall have the same legal effect as if made under oatn, that i am an officer or director
of the corporaton or the receiver or trustegrempowerad 10 exdeute this report as required by Chapler 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with all empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTENEME OF SIGNING OFFIGER OR DIRECTOR Dale Dayume Phona #




