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FILED

~ 2008 FOR PROFIT CORPORATION : Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000024894

1. Entity Name

CITMONT CORPORATION

Principal Place of Business Mailing Address

1007 E. ATLANTIC AVE 1000 MARKET ST

SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801  US
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NAME WALSH, MARK

SIREETADDAESS | 1001 E. ATLANTIC AVE
CITY-S1-2 DELRAY BEACH, FL 33483 ‘ : o ~
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NAME WALSH, MICHAEL

SIREET ADDRESS | 1001 E. ATLANTIC AVE
Ciy-st-2ip DELRAY BEACH, FL 33483
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Secretary of State




