FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000091615 04-14-2008 90030 020 ***150.00
1. Entity Name
CITIZENS MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address F
3435 10TH ST. NO. 3435 10TH ST. KO, 40067057
302 302
NAPLES, FL 34103 NAPLES, FL 34103
R R EARIRIE R A R
Suite, Aptl. #, alc. Suite, Apl. #, alc. 04012008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0704938 Not Applicable
Z‘ 1 st
7 Counlry Zip Couniry 5. Cenilicate of Status Dasired M gi‘ggﬁ?:{;“onai
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e Name _. - N
ITAMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL f Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agenl, or both, in lhe State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, Iyped or phaisd rare of regrstered agent and tle If apphcabie. (NOTE: Registered Ayent signalure required when reinsiateg) DATE
“FILE'NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - PSTD O Delete Tme [ change [ Addition
HAME BOS, KIMBERLY NAME

STREET ADDRESS | 3435 10TH ST. NO., SUITE 302 ' SIREET ADDRESS

CIY-ST- 2P NAPLES, FL 34103 CIFY-51-21p

TME 3 Delete Tl ] Crange [ Addition
NAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-ST-2P CITY-S$1-4P

I6LE O Detele TIRLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP oS P -

TI1LE O Dalete TILE O change (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete TITLE (change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-31-21P

I L1 Delete TILE [ Change [ Addilion
NAME NAME
. SIREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does nol qualily for ihe exemptions contained in Chapter 119, Florida Slatutes. | further certify (hat the information
indicated on s report or supplemental reporl is trua and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empawered to exacute this repor as reauired by Chapter.607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment with an agdrass, wilh all cther like empowered.

SIGNATURE: ) 22 Kibacl, & Poos 4306 226255 §aus

SIGNATURE AND n’PEu OR PRI ‘l‘u NAME OF SIGNING OFFIGER OR DIRECTOR T Date Dayime Phane ¥




